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Cutaneous Manifestations of Systemic 
Disease* f 


|. Wine. M.D 
ORE than a half a centur 


has elapsed since cutaneou 
| 


medicine became established 


recognized special field. The de 


lopment of specialties in general ha 
ome about rather slowly, receivi 
initiative from the great epochs 
modern medical science, notably 
al pathology of the Virel 
and the application to the theor 
actice of medicine of the prin 
of modern bacteriology 
lermatology may be said in 
| to have had an unfortun: 
and precipitous birth did not de 
velop gradually but was rather abrupt 
lv established as a result of the classi 
fication of dermatoses based upon put 
morphologic characteristics by the 
founders of the Vienna school 
has resulted in the development a the organism, are rapidly aligning dis 
cumbersome, awkward, and somewhat a onditio1 n tl kin with the 
irrational nomenclature general pathologic state of the individ 
TI early interpretation of pure ’ J vear sees more 
logic pictures as these occur it -called essential dermatoses 


] ; rr oe oT ’ | ; 
kin led away from, rather tha ind noted the cutaneous 


supe ; stemic morbid processes 
and Contributions of the Depar , 
Dermatology and Syphilology edicine therefore Ol 
t Michigan Medical School, service rms its with the concept of the 
Udo J Wile k1 ts ppe ndage Ss, as a compl 


ead at a Stated Meeting of the 
1 


\cademy of Medicine, December 


Tal hi ills 


rocesses 


Received for publication, Decemt 
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tions. Conversely, it also serves as an 
excellent yardstick whereby may be 
evaluated and measured standards of 


good health. 

The so-called essential skin diseases 
have in the course of the last few years 
been narrowed down to local infec- 
tions, both bacterial and mycotic, and 
and malignant 


few benign 


The several unexplained in- 


to a 
growths. 
flammatory diseases in the skin such 
as lichen planus and psoriasis, may in 
our ignorance still be regarded as pe- 
culiar to the integument. The ultimate 
elucidation of their nature, however, 
may well show them to be the manifes- 
tations of a general rather than a local 
pathologic condition. 

It is manifestly impossible to enu- 
merate or to discuss in detail all of the 
various skin manifestations of systemic 
disease. It would, I think, be far bet- 
ter to emphasize the theme suggested 
by taking two texts: first, the 
ject of focal infection in its relation 


sub- 


to cutaneous disorders; and, second, 
the intimate relation of the skin to the 
group of so-called lymphoblastomatous 
diseases. 

Among the many theories elaborated 
to explain the phenomena of morbid 
processes, none has seemed at first 
glance so attractive, so readily applic- 
able to many diseases, as that of bac- 
terial foci from which systemic infec- 
tions take place. Following, as it did, 
in logical sequence, the identification 
of specific microbes as causative agents 
in the production of disease, and the 
subsequent knowledge of bacterial sep- 
sis, it is easily comprehensible why the 
theory of focal infection should have 
been readily applied to hitherto un- 


known etiological entities. 
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That focal infection has passed f1 
a scientific theory to a proved 
ple cannot be gainsaid. The w 
Billings, Rosenow, Holman and mai 


others in this country and abroad has 


established beyond a peradventure that 
its application to certain disease proc- 
fulfils all 
However, it must also be admitted that, 


esses scientific postulates 
like uric acid, the theory of focal 
fection has had woven about its appli- 
cation as much of fiction as of truth. 
There is a basic misconception and 
rather widely current confusion in the 
minds of many who have written and 
spoken on this subject, between the 
terms, focus of infection and focal in- 
fection. The two are frequently loosé 
ly and synonymously applied in 
writing and discussion, when in fact 
they should be sharply differentiated 
Billings described a focus of infec- 
tion as a circumscribed area of tissue 
infected with pathogenic organisms 
Holman has pointed out, therefore, that 
any condition resulting from the sys- 


temic dissemination of bacteria from 


the source or focus becomes a_ focal 


infection. It is therefore self-evident 
that focal infection results from foci 
of infection the terms, al- 


and two 


though related sequentially, have dif- 
ferent identities and must not be con 
fused. 

Perhaps the simplest example ot 
proven focus and consequent focal dis- 
semination is the chancre of syphilis; 
here we have a nidus of pathogenic 
organisms leading to more or less rapid 
dissemination and to remote morbid 
processes in the skin, viscera, and mu- 
cous membranes, thus representing ad- 
mirably a focal infective process. 

It seems quite natural that, in the 
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ten or more years since Billings’ 


paper on focal infection, the theory 


should have found favor among det 


matologists, and an 


should have been made to apply it 


irs 


earnest effort 


uur many obscure etiological problems. 


When the initial wave of enthusiasn 


othe 
science, that si 


added 


passed, it was found as in 


medical mi 


had 


in 


vValices 


thing new been to out 


kt owledge of the causation of disease, 


hut much was left over to be explained 


other theories. It is safe to state 
that at some time or other almost eve 
etiologically obscure dermatosis ha 
een said to result from a focus of 


fection, but only a tew have stood tl 


] 


rigid scrutiny of scientific accuracy and 


ve been established as of such origi1 
With the clear-cut definition of a fi 
patho 


infection as a nidus of 


ic organisms, and of focal infe« 
ion as the expression of systemic 
asion by these organisms, very rigid 
ria should be applied to a disease, 
together with convincing experimental 
lence, before it may be accepted as 
( xample of a focal infective process 
In by far the majority of examples in 
utaneous medicine, where focal infec 
has been suggested as the caus 
symptoms, the case has been made 
suggestive criteria and on clinical 
data Thus, one observer with a series 
it cases of, let us say, alopecia areata, 
in which dental caries has co-existed, 
expressed the opinion that the latter as 
caused the former. His view 


toc! was 


perhaps strengthened by the clinical 


Observation that the alopecia disap- 


peared after removal of the alleged 


foci. I shall hope to show later that 
such evidence is perhaps sugges- 
ir presumptive, it lacks scientific 
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sulticient 


TO! 


idered 
re examples of 
urticaria, ut 
zema, the erythe 
utaneous tuber 
berculides. hemor 
1 hemorrhagi 
igus, dermatiti 
thematosus, 


many 


or them. Such 


obably vaccinia 
mntagious exanthems 
ll at this time te 


the 


a Lt) cll 


id, an 
le in the third 

up stand out syph 
and tularemia with 
f entry in an injury, 


the 
ot 


CasCs 
ic blastomycosis, 


] 


irrhagic lesions 


petechial 
bacterial 
trichophytides, scarlet fever, 
and the many extraordinary 
tuberculosis, 


Boeck, 


ulosis of the hypoderm, and 


forms of skin 


mutation 


including the sarcoid of the 


deep tuber: 
many of the so-called tuberculides, It 
well be argued that 


may systemic or 


blood-borne tubercle bacilli are difficult 


to determine, and that with all the evi- 


dence not at hand in every case, it 
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would seem improper, for example, to 
class lupus vulgaris in its many clinical 
forms, sarcoid tumor, lupus miliaris, 
and lichen scrofulosorum as examples 
of tubercle implantation from a remote 
focus. Admitting the validity of this 
argument, it is nevertheless true that 
the overwhelming preponderance of 
opinion favors the view that these are 
endogenous blood- or lymph-borne in- 
fections, and the weight of clinical evi- 
dence, together with some experimental 
proof, supports this view. 

When we come to the tuberculides, 
however, we face a group of conditions 
which in part fit in with the concept of 
focal infections, and in part do not. It 
seems to be accepted that certain tuber- 
culides are actually hematogenous tu- 
berculous lesions. Bacilli have at times, 
with difficulty to be sure, been demon- 
strated, or occasionally animal inocu- 
lation has shown the lesions to contain 
bacilli. Others, on the other hand, are 
widely if not generally accepted as evi- 
dence of tissue changes due to tubercle 
toxin liberated from a tuberculous fo- 
cus. To include such a group, provid- 
ing the hypothesis of their nature is 
correct, in the class of focal infections, 
would necessitate a wider interpretation 
of our theory than we postulated at the 
outset. 

In the interest of scientific accuracy, 
therefore, it would seem wiser to limit 
the term focal infection to those con- 
ditions in which systemic dissemina- 
tion of pathogenic organisms occurs, 
and to place the group of toxic tissue 
reactions from remote foci, in a class 
which might properly be called focal 
irritative proc 

Following the researches of Jadas- 
sohn, Bloch, and their students, we may 
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now place in the gre Up of proven tocal 
infections the generalized dermatoses 
due to the hematogenous dissemination 
of mycelia and spores, originating 

such local lesions as the kerionic ring 
To these lesions the name oj 
trichophytides has been given. The 
this 


worm. 


identification of group and_ th 
demonstration of the entity as a sys 
temic infection is a scientific achieve 
ment of considerable importance: 
The petechial hemorrhages and pu 
pura which are seen in the skin inci 
dent to bacterial endocarditis and t 
general sepsis, also fulfill the postulates 
of focal infections as do the rose spots 
of typhoid fever. 
course, as go Ti 


Scarlet fever is, of 


an example as is syphilis of a focal 


infection, if we accept the throat 
the portal of entry of the streptococcus 
which produces the septic erythema 
The weight of evidence also supports 
the view of a focal infection for th 
other contagious exanthems as_ well 
Until we know more about the sm 
pox virus and the infectious agents of 
measles and chickenpox, however, we 
must place the entire group aside from 
scarlet fever and vaccinia as presuny 
tive but not yet proven cases 

Sporotrichosis and tularemia 
strikingly similar in their mode of or 
set as starting with lymph-borne inte 
tions, which occasionally develop s 
tic manifestations. Doth conform ad 
mirably to the criteria of focal inte 
tive processes. 

Yaws in all probability fulfills th 
conditions of a focal infection, but un 
til its epidemic character and method 
of transmission are better known, it !s 
best not to include it in the prove! 


cal infectious group at this time 
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though Rosenow has shown bac 
some of the lesions of erythema 
me, notably in erythema no 
and demonstrated = simular 

in the tonsils and elsewhere, 
believe the evidence at this tim 
ently convincing to place thi 
rge and varied group of cutane 


tions with the proved cases 
fection. The weight of clinical 
to be sure, in cases sucl 


thema nodosum in association witl 


tic fever, points to bacterial dis 
ion. However, it seems quite 
that many forms of erythema 
forme, perhaps the majority, 
rather than microbic process« 
ed, very definitely are 
eferred to such causes as toreig! 
and drug reactions, thus est: 
¢ for them other etiologic fact 
infective foci. While for the et 
thema multiforme group, 
fection, therefore, as a caus« 
in isolated cases we may 
lly be dealing with hemat: 
cterial dissemination. 
ns rather than infective org 
xplain even more readily 
la group of dermatoses. Thes¢ 
time may be due to local tox 
ns and at others to systemic 
ms, as from enteric protein set 


LTee 


n or from toxins associ 
ll bladder and hepatic disease. 
frequent clinical evidence 
he view of foci of infection 
ise of urticaria, the local mani 
n 1s never an evidence of s\ 
PS1S It is a focal 1) 
han a focal infective process 
zoster 1s another disease 
definitely specific and due 


tive focus The remote lesi 











1108 


placed, like herpes zoster, in the group 
of focal irritative processes. 

Many of our deductions as to the 
focal infective character of a disease 
are based first, upon the establishment 
of a focus of infection, and, second, 
upon the disappearance of the general 
process after the removal of the alleged 
focus. Both hypotheses are open to 
criticism. Most individuals can be 
shown to have some demonstrable fo- 
cus of infection in the teeth, tonsils, 
gall bladder, appendix, prostate, or 
elsewhere. The finding of a focus is, 
therefore, only suggestive. Thus, if a 
tuberculous focus were found in a 
lymph node or tonsil in the presence 
of a cutaneous tuberculosis, the case 
would at once suggest the relationship 
between the two conditions, which 
might, however, be difficult of actual 
proof. 

The clearing up of a systemic con- 
dition or of a dermatosis upon the re- 
moval of a focus of infection, more- 
over, has importance where bacterio- 
logic proof is lacking, only when it oc- 
curs with great regularity, and only 
when other causes cannot operate to 
produce the same condition. Under 
these circumstances, focal infection 
may be assumed, but its ultimate proof 
still requires the demonstration of a 
pathogenic organism in both cause and 
result. 

Where occasional cure of a derma 
tosis occurs upon removal of a focus, 
it is more than likely that this results 
from the relief of inhibitory forces 
which such a focus may exercise on 
general conditions; or it may be a re- 
sponse to general well being, resulting 
These 


factors will explain the cases of lupus 


from the removal of the focus. 


Udo J. Wile 


erythematosus and of dermatitis 
petiformis, which occasionally clea: 
rapidly upon removal of infect 

In both of these conditions the ws 
of evidence is against their being 
focal infective processes. 

It may properly be pointed out 
occasionally the removal of a 
which, without doubt, is the caus 
factor of a dermatosis, is not follow 
by involution or even improvement 
the focal infection. The demonst: 
and removal, for example, of 
culous lymph gland in the neck w 
etfect little, 


if any, change in a r¢ 


ing patch of lupus vulgaris, althoug! 


it might well be a preventive m« 
against the development of new I 
Irreparable tissue damage due to | 
togenous germ dissemination can! 
followed by restitution when the s 
of the infection is laid bare 
moved. 

In conclusion, it may be empl 
that foci of infection play either 
sal or a casual role in the etiolos 
many dermatoses, or their pré 
may have nothing whatever to 
Where th 


are causal, we are dealing witl 


the disease in question 


focal infection as determined by b! 
borne dissemination of the pathog 
organism from the focus to the s 
lite lesion. 
fashion in syphilis, cutaneous tul 
losis, certain tuberculides, tl! 
chophytides, sporotrichosis, tularet 
systemic blastomycosis, vaccll 

\ cas cal relati 


occurs between foci and certain der! 


scarlet fever. 


toses with such frequency as t 


notice, and possibly to cons 


contributory etiologic factor 
erythema multi! 


conditions as 





This occurs in a prove! 




















Cutaneous Manifestations of Systemic Diseases 


9 
nally, 1 the tocai intective pt! 
- — 
sses might we ry idded a grou 

. - ' ] ‘ 
h foci ot intection play a di 

I the causation of satellite 1 

1 | +] 

us i€sions 1! which pa OY 

' + ’ nt + ‘ ai 
inisms are not pres , vu ( 
issue damagt¢ Ss apparent aue t 

. . “4.5 ‘ 1 

ic process. Ihis occurs 1n herpes 

( in some of the so-called t 


ss 
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with no unusual blood picture, entirely 


remit for several months, then reap- 
pear with associated lymph gland in- 
volvement, and finally remain in a state 
of chronic cutaneous lymphadenosis 
with the blood changes of a chronic 
lymphatic leukemia. In one case of 


cutaneous leukemia with marked 
changes in both the blood and lymph 
glands, spontaneous recovery took 
place after four years of observation, 
during which time the patient on sev 
eral occasions was considered danger- 
ously ill. Since this observation I have 
seen spontaneous recovery in a second 
similar case.* 

In myeloid leukemia the cutaneous 
manifestations are considerably more 
rare. Quite apart from the cutaneous 
hemorrhages and purpura, one occa- 
sionally sees tumors of varying size and 
density, more particularly occurring on 
the face. Their appearance on the skin 
very occasionally antedates or is co- 
incident with the first symptoms which 
the blood 


and the establishment of the diagnosis. 


lead to an examination of 


The tumors are pure myeloid in struc- 
ture, and many exist only as transitory 
the dis 


cutaneous manifestations of 


ease. I have seen one universal type 
in which large tumors of a purplish-red 
color appeared all over the body, some 
of which ulcerated. The resemblance 
of this type of case to the entity, myco- 
sis fungoides, is quite striking. 

In Hodgkin’s disease one may recog- 
nize on the skin the so-called essential 
take the 


types of eruptions. These 


this article written the first 
patient has returned to the hospital with a 
the skin 


enlargement, 


* Since was 


condition and with 


relapse of 
glandular 
lasting over four years. 


after a remission 


( Author. ) 
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The 


tecture of the latter conforms e: 


form of definite nodules. 


to that of the pathologic picture 
The 


non-specific lesions occurring in H 


in the lymph glands. sO~ 
kin’s disease take the form of pru 
like nodules and excoriations and 
alleged 


mentation. These are 


toxic reactions rather than exan 
of true cutaneous Hodgkin's diss 

In at least one case, however 
which prurigo-like nodules occurt 


! was able to demonstrate in th 
ules very definite pathologic ar 
ture typical of the disease. 

The pigmentation seen in Hodgki 


disease is sometimes of a very bi 


nature. I have at present under obser 


vation a young man who was adn 


for an ex-foliative dermatitis 


rapidly cleared up on topical rem« 
He returned to the hospital less 
a month ago with a zone or band 


deep brownish ioment exter 
] ~ 


around the waist and onto the up) 


portion of the thighs. There was 


hyperpigmentation of the axilla 


sufficient thickening of the ski 


suggest at least, a diagnosis of a 


thosis nigricans—a pigmentary d 


der discovered by Pollitzer many y¢ 


ago and shown by him to be a frequ 


accompaniment of abdominal neop! 


; 


In addition to the pigmentation the: 


was marked enlargement of the 


les 
i 


guinal and axillary lymph no 


biopsy taken from these and fron 


overlying thickened skin showe: 
cal early Hodgkin's disease. 
With regard to lymphosarcon 
cutaneous manifestations are ext 
ly varied. One may have, as 
kemia, a scaly erythroderma, ap] 


ly benign at the outset and leadi 
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ture of the erythrodermatous utaneot nsult n 
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dermatitis of great chronicity, as well 
as isolated tumors and _ infiltrations. 
The third group includes particularly 
scaly erythrodermas and occasionally 
also localized infiltrations in which 
transitory deviations from the normal 
are found in the blood stream, together 
with characteristic hyperplastic changes 
in the lymph nodes. In this group oc- 
casional recovery may take place with 
Cl ymplete restitution even after several 
months or years. In such cases I be- 
lieve the skin pathology rather than re- 
flecting systemic changes, may by con- 
tinuous insult act as a causative factor 
in the production of secondary lymph- 
adenotic changes which simulate close- 
ly the typical primary cases. 

The group of lymphoblastomas illus- 
trate admirably the cutaneous manifes- 
tations of systemic disease. They rep 
resent a very small although impor- 
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tant group which serves merel) 
text upon which to elaborate the t! 
One might wit! 


under discussion. 


equal profit, if the time permitted, 


cuss the cutaneous manifestatio1 


glycosuria, the unique changes 1 
to the disorders of 


skin incident 


metabolism such as occur in xantl 
the atrophic changes of arteriosclet 


and senility, the remarkable chang 


the integument with endocrinous 


functions, and the subject of the s 


as a reflector of emotional states 
These, and many others, could ea 
taken as a text to illustrate that, 
from its protective function, its ther 
mostatic control, and its secretory 
excretory functions, the skin admiral 
intimately takes part 


reflects and 


many, if not most, of the morbi 


cesses of the body. 








Malignant Thymoma 


of Reticulum-Cell Type With Pressure on the Left Lung, Trachea, 
Esophagus, Left Phrenic and Left Recurrent Laryngeal Nerves, 
and With Metastases to the Glands of the Left Side 
of the Neck; Importance of Biopsy for 
Differential Diagnosis of Cervical 
Lymphadenopathies*f 


By LEWELLYs F. BARKER, M.D 
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tient, Thomas M iW 
10, wa idmitt to W - \ 
ul rvi D Hart 
October 27, 1931, complain 
cough, pain and swelling rt ( | ph ¢ . ‘ 
nd loss of weight m the poster | 
three 
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lose weight and to remain hoarse, he was 
admitted to Ward G on October 27th. 
Previous History. 
childhood and an attack of gonorrhea fifteen 
ago, the 
healthy. He 
He apparently has never taken enough food 


Except for measles in 


years patient has always been 


has worked at various jobs. 
for he has always been below ideal weight. 
He smoked one package of cigarettes a day 
up to the time of the present illness, and it 
was his custom to drink one quart of whiskey 
per week until seven or eight months ago. 
the 
made use of 


There has been no excess in use of 


tea and coffee and he has not 


drugs until needed for relief of pains in 


the present illness. 


Family History. The patient is married 


and his wife and two children are well. The 
family history has no bearing upon the 


patient’s condition. 
Physical 
height is 


The 


inches, 


Examination. 
feet, 


patient’s 


five three and _ his 


weight is I11 pounds, so he is a little more 
calculated ideal 
the 


than fifteen pounds under 


weight. Since admission to 


his 


hospital, 
99.4 
His 


and 


temperature has varied between 


on admission and 101.6° as a maximum. 


pulse rate has varied from 8o to IIo, 


his respiratory rate from 20 to 25 per minute. 


He is of asthenic habitus. 


In the head, abnormal findings were 


observed except marked dental caries, gingi 


no 


vitis and a little hyperemia of the pharynx 


No tumor masses could be made out in the 


nose or throat. The nasal septum was slight 
ly deflected to the left. 


hoarse and of low pitch. 


The voice was very 


In the neck, the thyroid was not enlarged 


There was no tracheal tug. The trachea 
was displaced to the right and in the left 
supraclavicular fossa was a mass of rather 


soft lymph glands, more or less matted to 


The 


sternomastoid muscle 


(figure 1). glands along the 
the 


enlarged on the left 


gether 
edge of were 


side. In the right side 


of the neck there was a wen about the size 
of a walnut. 

The thorax was long and thin and_ the 
epigastric angle acute. There was som 
dilatation of the veins in the front of the 
left thorax and in the left side of the neck; 
the left half of the chest looked somewhat 


flatter than the right. 
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distit 


there 


QOn_ respiration, was 


and lessened movement of the wl 
chest as compared with the right a 
palpation, there was greater vocal fr 


over the right lung than over the left 


there 


percussion, was marked retri 
dullness, and flatness over the left 
lobe, both in front and behind, the d 


extending behind downward to the I 
the spine of the third thoracic verteb: 
in front down to the fourth intercosta 
and some four cm. lateralward from tl 


parasternal line. On auscultation, aside 


occasional sibilant and sonorous rales 
lungs, nothing was made out except ré 
suppression of the breath sounds in the left 
upper lobe, probably due to atelectasi 
pleural friction was heard. 


The heart | 





seemed to be of approx! 

normal size and there were no heart 
murs. 

The abdomen was retracted and tl 

} 1+] 


was palpable one or two fingerbrea 


low the costal margin. The tip of the 


could not be felt 


the t 


E.xaminations of nervous systen 


cept for evidences of 


pressure on ct 
tra-thoracic nerves) were entirel 
and the psyche was 


Laborator\ Test Sputum Mu 


lent. No tubercle bacilli. No bl 
streptoce CCI 

Blood R.B.C., 3,970,000 to 4,340, 
different counts Hemoglobin, 80 


reduced to 55 pet 


on admission; since 


White cell 


and 15,280. Differential count: Pol) 
nuclears, 75 per cent “8 per cent 
mononuclears, 18 per cent to 23 pr 
large mononuclears and transitio1 
cent to II per cent Wassermat 
mer reactions gative 

Urine: Specific gravity, 1010 
negative for albun g 
sional cast seen; no p cells 


red blood « rpuscl present; pht! ] 


75 per cent in two hours 
Roentacnolo 1 = Rebort 

Walton Mediastinal tumor exte 

the left side of the chest, situated 

teriorly than posterior] \telecta 

upper lobe of the left lu Iles 

fixation of the left diaphragn Dis] 


Malignant Thymoma 


esophagus and trachea to the 
me narrowing of the lumen of tl 
Heart small and apparent! 


Slight hype rtrophic osteoa 


rthritis 
racolumbar spine Sacralization 
lumbar vertebra. No evidence of tun 
istases in the bones. (Figure 2.) 

rts of Specialists. Nose and Ti 
ation (Dr. Looper): Paralysis of th 
tenoid and c mplete paralysis ( 
cal cord, probably 


left 


+1 
( 


due to pressurt 
laryngeal nerve 


ervical Lymph Gl 


recurrent 
§ of C and 

st of the internist, the hospital surg: 

Shipley, removed a lymph gland fron 

t side of the neck for microscopi 


The histological study w , 


ex 
tion 


n 


mass of lymph 
ar tollowing the re 
right side of 


clavicle Call 
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in general, the arrangement is perivascular. 


“Impression: ‘The tumor is a sarcoma of 
the reticulum cell type, different from the 
usual type of reticulum cell lymphosarcoma 
in the arrangement of cells and in the vascu- 
larity of the tumor. The thymus gland 
should be considered as the probable site of 
the primary tumor.” 

Course in the Hospital. The patient's 
general condition has been closely watched 
by the interne, Dr. M. Cohen, and it has 
not undergone any marked change during 
his three-weeks’ stay in the hospital. The 
blood pressure has continued low, varying 
between 86 and 106 systolic and between 48 
and 68 diastolic. The secondary anemia has 
been increasing so that the hemoglobin is 
now down to 55 per cent. The patient is 


holding his weight very well and has a fairly 


F. Barker 


good appetite. He 
on exertion and ha 
neck and in the uppe 


DISCUSSION ¢ 


still tir 


Ss some 


r chest 


F THE 


FINDINGS 


The Mediastinal Mass. 


es 


pain 


is 


\ 


In 





ery 


t 


NICA 


This s] 


occupying mass in the upper anteri 


mediastinum is causing pressure uy 


the left bronchus 


and le 


ft u 


1 


I 


1 


I 


er 


which has resulted in atelectasis. The 


may be some actual infiltration of 


lobe by the tumor mass. 


tion of the mass points to tl 


gland as a sou 
rather than to the 


‘ce of 


» lymph 


6! 


Roentgenogram of the chest 








the 











1 
+} 


that the mass 1s a 


This mass has dislocated 


the right and 


upon the esophagus. 


ressed upon the lef 


ie left lung There is 1 


Malignant Thymoma 


y eV 


1 
| 


irreant 
é 


nerve, causing paralysis 


ocal cord. It has comp 


"“ePSSe 


phrenic nerve and has cau 


of the left half 


Whether the tachycardia 


pressure upon tne 


1 - l 
ecall that the Dp 
iS pain 1 the left 
isweiling 1n 


mination at the hospi 
later, in the hos 


llen neck was found 


pon enlargement of 


lymph glands and 


elands along the sternoc 


muscle. One of these was re 


biopsy at the City Hospitals 
und to be non-tuber« 
the sections suggested 


nother gland removed 


u 


( 
r 
{ 
y 
+ 
Lot 
) ( 
i 
, 
] 
+ 
+ 
e 
_ 
‘ I 
¢ 
' 
“11 71¢ 
‘ i 


rsity Hospital was found to be 


ot definite metastatic 


ray findings in the 
tumor, the evidences of 


the glands of the 


rs | 


ceT &s 


lear that the site 


mor is the thymus and 


character of tl 


eticulum-cell type 


reticulum,’ Dr. Spencer 


1 


histological studi 


1779 
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tous group. The French writers lean 
to carcinoma, the German authors 
to sarcoma when they describe thy- 
mic tumors of this sort. Perhaps we 
will do best to compromise, as 
Schridde does, and simply speak of 
a “malignant thymoma,” not com- 
mitting ourselves definitely as to 
whether the neoplasm is of meso- 
blastic or of epithelial origin. The 
marked polymorphism of the cells, 
emphasized by Ambrosini is one 
of the chief characteristics of these 
thymic tumors and is very obvious 
in the microphotographs of the sec- 
tions of the tumor of the patient be- 
fore you. (Figures 3 and 4.) 

The Anemia. ‘This anemia is clear- 
ly of the secondary rather than of the 
primary type and it is probably related 
to the tumor growth itself and the 


toxins produced by the  neop! 


There is nothing in the blood suggest 


of Hodgkin’s disease, of leukemi 
of other blood dyscrasias. 

The Undernutrition. This m 
fifteen pounds under calculated 
weight and he reports that, during 
past three months, he has lost a 
deal of weight. He states, how: 
that he has never been overweight 
that is not surprising since he 
asthenic habitus. 

The Weakness. ‘This patient 
complained much of his physical 
ness and muscular fatigabuility. 


evelids do not dr op, however, and | 


jaw muscles do not tire on chewii 


beefsteak. We must keep a close w 
upon the muscular functions sinc 
asthenic states, indistinguishable 


myasthenia gravis pseudoparal 


Sriegs tI TN 
See SRSA i 
aa & 


oster'g 
ta. ¢ 4 
Mae Sef: 


Section of excised lymph gland as seen undet 


1 
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casionally developed in patients Thus, 
xhibiting tumors of the thymus. In - observation dur 
ne of these reported by Mandelbaum the hospital dis 
Celler (1908), the thymus tumor pensar) vas finally sent 
described as a “perilymphatic itv Hospita ‘cause he was believed 
nphangio-endothelioma”’ ; in other in suffering from tubercu 
ces, the tumor was described as f the 


hosarcoma (Hun). 


Dental Caries. ‘Though this pa from mediasti 
has marked dental caries and nal mor. iopsyv has finally 
some gingivitis, it is not probable that lat without doubt we have 
trouble with the teeth and gums with metastatic neoplasm of the cervi 
stands in any relation to the other clini glands and this fact 
cal findings, except possibly to the se x-ray finding 


study) points to the 


ry anemia to which it could hav 
1 1 


contributing factor. robable primary 
within 
to a 


DIFFERENTIAL DIAGNOSIS pace-occupying mass 


have had a clear demonstratior he liastinum may give rise 
fact that enlargement of the y ol nical phenomena, ror we 


glands in the neck may, for a ased 


Section of the excised lymph g! 
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sure within the mediastinum -an af- Inflammatory masses in the m 





fect any one or several of a group of mum may be due to tuberculous 


very important structures, including  scess, especially when second 







the large blood vessels, the heart, the caries of the cervical spine. 





-achea, > es agus, racic ; 
trache the esophagus, the thoracic Aneurysm of the aorta or 


duct, the thymus gland, the lymph .). 7. peer :; 
- ‘ - . clavlan artery can also @ive rise 


I 







elands at the root of the lungs, and : 
gla ct ” 2 i space-occupying mass in the me 





sever: ery 1 rei ‘rves inclt 
everal very important nerves includ- ji) 





+ 


It is an interesting fact that 


current larvngeal, the phrenic, and the .« _. ; . 
i pI jority of patients with true media 






ing the vagus and its branch, the re- 





sympathetic trunk. Symptoms and ; sa -. rr 
, - neoplasms are in early or middl 





signs of space-occupying masses with- 





rather than in later life. thoue!l 





in the mediastinum are usually due to 






may occur at either period. 





compression of one or another of these 





\mong the compression 
g 





structures. As a rule, it is the large 







met with, when there is a space 





veins that are first compressed, espe- . , al 
ing mass in the mediastinum, 





cially the superior vena cava, and, ac- 





subjective symptoms are comm 





cordingly, dilatation of the veins of 


the chest and of the neck is an early 





1. An obstinate, dry cough, 





metallic in type, and someti 


vi 





symptom in most cases. In this patient, 





occurring in paroxysms. 


Ain 





it is surprising that there has been no 





>. Hoarseness and bitonal vox 





greater compression of the veins than 
reccure 1N0 » left cecurr. 
has occurred, though that there is al- to pressure upon the left recu 






laryngeal nerve and the effe 





ready some collateral circulation 1s ob- 





this upon the le ft vocal cor 






vious. 
3. Dysphagia, due to pressure 





Most space-occupying masses within 





esophagus. 





the mediastinum are true tumors but 





}. Pains, due to pressure upot 






other processes may simulate tumors. 





intercostal nerves, pains that radi 





Of the primary tumors of the medi- 






ate into the neck and the walls 





astinum, thymus tumors, tumors origi- 





the thorax and, sometimes, 





nating in the lymph glands, thyroid 





the arms. 





tumors, and dermoid cysts, are the 





most common. Though these subjective symptoms 





Of the secondary tumors of the are usually more or less promi 
1,] Lear te 


Dic OC e¢ 






mediastinum, it should be remembered there are also varia 
ings, Which may include: 





that metastases into the lymph glands 








of the mediastinum can give rise to 1. Swelling of the superficial 
space-occupying masses within the limited to the upper half 

chest; for example, we may find them body and often more mark¢ 
in association with carcinoma of the one side than on the other 
stomach, of the lung, or of the breast. 2. Swelling of the whole he 

Carcinoma of the esophagus or of a neck due to edema (so 
bronchus can also through metastases “Stokes’ collar”), not pres 


give rise to such masses. this patient. 
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pect in a case of this sort, judging 


from past clinical experience, is that 
within twenty-one 


the 


exitus will occur 


months of the time when first 


symptoms appeared, or earlier. 

TREATMENT OF THE PATIENT 

In my opinion, there is no indication 
for surgical intervention in this patient. 
Attempts to remove the intrathoracic 
tumor are unjustifiable. The risk from 
the operation itself would be very 
great, in the first place, and, in the 
second place, there is no probability 
that such surgical intervention would 
prolong life. Nor is there any advan- 
tage to be derived from removal of the 
lymph glands of the neck, except for 


diagnostic purposes. 
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The best therapeutic methods « 
tervention at our disposal are 


roentgenotherapy and radium ther 
It is possible that we may be abl 


reduce the size of the mass withi 


thorax and also the size of the enla: 


lymph glands of the neck by 


treatment. Of course, everyt 


should be done, in addition, to 


up the general health and strengt! 
the patient by diet and by suitabl 


giene. Unhappily, we must recogni 


that any favorable results of ther 


will be of but temporary durat 


Later on, it will be the duty of 


medical attendants to ensure a gent] 


and easy death by the now well-kno 
methods of inducing euthanasia in 


victims of hopeless neoplastic dis 
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The Management of Severe and of Atypical 
Hyperthyroidism* 


By Frank H 


E, wish to call attention to t 
thyroid states concerning 
which very little appears in 


he literature, and both of which pos 
sess very serious possibilitie s of fatal 
ties unless properly appreciated 

roperly managed The first is the 


tient with very severe hyperthyroid pearal f a remission, which may 
irdering upon the so-called thy course, be prolor | into a permanent 


isis, and the second is the state 


we have termed apathetic 


SEVERE HYPERTHYROIDISM 
tients with exophthalmic  goi 


ntly have the faculty of n 
ntly leading their medical 

} a false sense of security. This 
erhaps due to the fact that patient 
this disease are notably optimis 
Clinically this feature of opt 
is very striking in hyperthy 
We have often said that so 

nervous states of thyroid origi = pithenie with ubvimeel 


rom those of psychic or neuroti Si. ae 5 ve seen toxicity 
a i\ ii> ‘\ i L\ S il Li) Vit 


in that the patient with hyper- «7.0 ee ay the occurret 


a 


a a a rn 
ism insists that he can do thing ) tatactinn sucks on 
vay of physical effort, but actu on ulcerated tonth and 6 removal 
inmnot, while the latter one says followed the occu 


ot do things, but actually can tanaiiitete acute a 
k ; - it) iIStiti Se «i\ t < V? 

t that patients eve ith quit 
that patients even with quit ect. tlteaee 

1 1 ~ 9 seen an acute 
luled for presentation at the Balt , ; 
eeting of the American Colleg: f , Pppe OHOWINE a sillp 


March 26, 1931. 
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an operation for gall stones, and we 
have had patients in whom serious thy- 
roid reactions have followed simple 
tonsillectomy with a general anesthetic. 
We have likewise seen patients with 
severe hyperthyroidism progress into 
thyroid crises with no apparent inciting 
causes. 

We have learned in dealing with 
such a large number of these cases that 
if these patients are permitted to pro- 
gress into the stage of intense thyroid 
intoxication where they are delirious, 
vomiting, overactivated and with ex- 
aggerated heart rates, a very large per- 
centage of them will die in spite of 
all measures to get them out of their 
critical state. 
periences with these critical states, we 
wish to call attention to the fact that 


3ased upon our own ex- 


the time to instigate active measures 
against thyroid crises is before they 
have actually occurred, and that if 
active measures are instituted at this 
stage, a majority of the patients will 
be kept out of the crises and can be 
gotten into such improved states that 
active measures such as surgery can 
be undertaken with relative safety and 
the course of the disease quite definite- 
ly checked. 

One should have in mind that every 
patient with intense hyperthyroidism 
may at any time pass into a thyroid 
crisis, and attention should be directed 
toward detecting the earliest possible 
indications of an impending crisis, such 
as sudden and persisting increases in 
pulse elevation, definite increases in 
activation, particularly when associated 
with changes in the mental state such 
as irrationality. Perhaps the most cer- 
tain forerunner of thyroid crisis is 


vomiting, as, if it persists with its de- 


Frank H. Lahey 


hydration and emotional upset, 
roid crisis, if not already present 
quite likely to occur. Diarrhea 


erated much better than is vom 
but is not to be neglected as a possible 


warning of an impending tl 
crisis. 
It is at 


premonitory signs occur that act 


the time that thes« 
measures against the intensifying 
perthyroidism must be undertake 
we wish to save the lives of these seri- 
ously threatened patients. If tl 
patients have not been receiving iodine, 
it should be given in the forn 
Lugol’s solution by mouth, ten droy 
three to four times a day ; by rectum 
if not tolerated by mouth, and 

not possible to administer it by m 

or rectum, we have found that 
minims can be put in 750 c.c. ot 
solution and administered by hyy 
moclysis. 

Patients with an impending thy: 
crisis are usually in a state of marked 
overactivation which must be controlled 
if their organism is to be protected 
against their own hypercombustiot 
This can best be done, in our exper! 
ence, with morphia or sodium amytal 


We have never used avertin, but 


serious case presents itself with wild 


activation and delirium, we are 
ning to employ it if morphia and sodi- 
um amytal do not quiet the individual 
It is to be recalled that patients wit! 
intense hyperthyroidism tolerate g 
sized doses of morphia, and it must b 
given until its effect is obtained 
respirations reach a dangerous! 
level. 

Of measures to combat impet 


thyroid crises, salt solution and glu 


are, in our experience, the most 
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valuable. Those patients either 
rises or on the verge of thyroid 
rises should receive a minimum of 
29000 c.c. of salt solution with 150 gms 
ucose every twenty-four hours 
their urgent symptoms have d 
l as evidenced by a drop 1 
rate, diminution in excitement 
of mental clearness and a dis 
ince of vomiting and diarrhe 
lust how glucose and salt solution 
rotect these patients against the rapid 
destructive effects of intense thy- 
dism, we cannot say Whether it 
tects them by increasing the glyco 
reserve in the liver, or whether it 
res water balance and protects the 
ism against hypercombustion 
ling a material which is readily 
1, we do not know. We do knov 
the administration of salt solutior 
glucose in reasonably large doses 
en the salvation of many patients 
severe post-operative thyroid r: 
and in patients already 
re thyroid crises when coming to 
Clinic, and that its employment as 
suggested above on the slightest warn 
g an impending crisis has pre 
many patients from progress 
into a serious thyroid crisis, 
undoubtedly saved their lives. 
Ve feel sure from our experier 
hese cases that it is a mistake 1 
them operated upon as soot 
reasonably can after reco 
the crisis or threatened cri 
are still intensely toxic and « 
again being precipitated by 
fection into another crisis 


that any patients who have 


oidism of such a severe deg 


f 7Te 
y a 


] 
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ism tends to be relatively low, one hun- 
dred and twenty or under, and not par- 
snapping in 


striking and 


The apex impulse in acti- 


ticularly 
character. 
vated hyperthyroidism tends to be im- 
pressively tumultuous and thrusting so 
that it is diffused over the entire pre- 
cordia. The apex beat of apathetic 
hyperthyroidism is not at all of this 
character. It is not striking. It is not 
forceful and is not diffused over the 
precordia. Patients with activated hy- 
perthyroidism tend very distinctly to 
have a youthful appearance; even 
those patients of advanced years who 
show the activation type of hyperthy- 
roidism are made to look much younger 
than they really are. This is due to 
the fact that patients with activated 
hyperthyroidism are energetic, quick 
in motion, their skin is warm, moist 
and flushed and of the soft velvety 
texture which so frequently is associ- 
ated with youth; while the skin of 
patients with apathetic hyperthyroid- 
ism is quite the opposite and causes 
their general appearance to be one of 
greater age than they actually are. 
Thus, the skin in patients with apathet- 
ic hyperthyroidism is cool, dry, 
wrinkled and pigmented, and in addi- 
tion the patient is tired, sluggish, and 
even apathetic. All these features tend 
to give the patient with apathetic hy- 
perthyroidism an appearance of ad- 
vanced years as compared with the 
converse youthfulness of patients with 
Patients 


activated hyperthyroidism. 


with activated, typical exophthalmic 
goitre usually have had the disease 
over a shorter period of time than 
those with apathetic hyperthyroidism. 
Patients with apathetic hyperthyroid- 
ism tend to have the disease in a rela- 


Frank H. Lahey 


tively non-activated form over 
The weight 


loss in the activated typical hyperthy 


months or several years. 


roidism is fluctuating, there being peri- 
ods when there is considerable weight 
loss and periods in which it is regained 
The weight loss in apathetic hyper- 
thyroidism tends to be marked. It oc 
curs quite gradually but progressively 
over a long period of time, so that it 
is not an impressive feature in the pa 
tient’s mind. The basal metabolism oi 
typical activated hyperthyroidism tends 
to be high, from plus forty, fifty and 
sixty upwards, to often over plus on 
The 


apathetic hyperthyroidism tends to 


hundred. basal metabolism 

relatively low, from plus fortv dow1 

ward, even as low as plus twenty. 
We have had 


( ybserve 


the opportunity 
the 


eral times to course 
patients dying from the two different 
types of hyperthyroidism and their be 
havior even in this unfortunate situa 
tion is entirely different. Patients wit! 
activated hyperthyroidism die 

They art 


They thrash about and ar 


marked state of agitation. 
delirious. 
difficult to control. Their pulse rates 
rise to uncountable heights. Patients 
with apathetic hyperthyroidism die 1 
quite an opposite manner. If operated 
upon, they go back to their beds, otten 
with pulse rates of one hundred and 
twenty or under, in no way agit 
and sink gradually and apathet 
into stupor, coma and death. 

The course of the two conditiot 


der the stress of an operative 


dure is also quite different. P 


with activated hyperthyroidism, 


being operated, frequently 


marked elevation in pulse rat 


marked general activity; whil 
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apathetic hyperthyroidism, while iny patient showing apatheti 
being operated upon, frequently show thvroidism, 1 matter how 
oulse rates ranging between one hut 
ired and one hundred and twenty, not 

he toxic character and, in add 

show no signs of activation. 

se patients with apatheti 

yroidism are those in whom 
expected fatalities frequently arise 
They are the patients in whom, lb 
cause of their low basal rate, their lack 


“ycrit 
agi 


pre-operative activation and 
tion, their apparent repose, and their 
ipparently safe course while on_ the 
perating table or under any stress, too 
much surgery is done at one time. They 
re the patients in whom we have had 
cally all of our unexpected fatal 
the surgery of hyperthyroidisn 
nts with activated hyperthyroi 
re sO impressive as to the intet 
their intoxication that the 
dangerous condition exists 
s uppermost in one’s mind. Thi 
nctly not true of the patient 
ipathetic hyperthyroidism 
not infrequently led into a false 
f security, because as a matter 
tual experience, it is the patient 
pathetic thyroidism,—that is, tl 
with marked weight loss, 
hyroidism of long standing, the 
tivated patient past fifty years, 
m the addition of any ext 
operative or non-operative 
sult in an unexpected fatality 
ire of the opinion that because 
lack of striking signs and sym] 
many of these patients, particu 
vith small thyroids, go a nun 
months and years undiagnosed, 
are so distinctly of the opinion 
ey are particularly bad risks 


have assumed the position that 
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sy the early 
pa- 


salt solution and glucose. 


application of these measures, 


tients may be kept out of thyroid cri- 
ses, prepared and operated by subtotal 
thyroidectomy within three weeks and 
definitely relieved of their thyroidism. 

Apathetic hyperthyroidism is a state 
characterized by signs and symptoms 
quite contrary to those of typical acti- 


vated hyperthyroidism. It is mislead- 
ing, not only as to its existence, but 
it is also misleading as to its serious- 
ness, and possesses graver dangers of 
a fatality under stress or operative pro- 
cedure than does the typical activated 


hyperthyroidism. An appreciation of 


Frank H. Lahey 


its atypical signs and symptoms will 
result in its early diagnosis and an ap- 
preciation of its certain unobtrusive 
seriousness should make one realize the 
possibilities of a fatality when the pa- 
tient is submitted to any considerable 
extra burden, particularly such as sub- 
total thyroidectomy in one stage. It 
should make undertake 
procedures in all patients of this type, 


one surgical 
no matter how good they appear as 
risks, in two stages. Its earlier recog- 
nition and submission to surgery will 
result in a considerable lowering of its 
operative and non-operative mortality 
rate. 





Fallacies and Dangers in the Treatment of 
Exophthalmic Goiter by Iodine*? 


By WiILLarp OwEN Tuompson, M.D., F.A.C.P., and 
PHEBE K. THompson, M.D., Chicago, Ill 


NTIL about ten years ago, the 
treatment of exophthalmic 

goiter by iodine was considered 
a dangerous procedure, although it 
was not claimed that its immediate ef 
fects were always harmful. The atti- 
tude then prevalent is fairly well ex- 
T. Kocher 


“Es ist ein zweischneidigen Schwert 


pressed in the statement of 


der Schaden uberwiegt” (it is a 
two-edged sword and harm predomi- 
nates). Following the demonstration 
of the clinical improvement and the 
reduction in basal metabolism during 
its administration to patients with toxic 
goiter*, the pendulum swung almost 
The 


‘onsequence has been that most bene- 


completely to the other extreme. 


ficial results that occur during its ad- 
ministration are attributed to iodine and 
most unfortunate results to the natural 
course of the disease. This is perhaps 
inevitable and it will probably be sev- 
eral years before the effects of iodine 
are precisely defined from an unpreju- 
diced point of view. In the meantime, 
certain considerations appear pertinent. 
September 3, 


Received for publication, 


*From the Department of Medicine, Rush 
Medical College and the Presbyterian Hos- 
pital, Chicago, II. 


[ODINE AND THE Mortauity RAT! 


It is generally agreed that iodine, 
by reducing the intensity of the dis- 
ease, has diminished the risk of opera- 
tion. However, it would seem that the 
reduction in mortality caused by iodine 
is often overestimated. Before the days 
of iodine the mortality had steadily 
as experience in treating 
1894 


to 1907, according to the table in Crot- 


diminished 


the condition increased. From 
tis*® book, it varied from 2.85 to 30.0 
per cent with a mortality over Io per 
cent in ten of twenty-three reports. 
1908 to varied from o 


From 1917 it 


to 13.1 per cent (excluding one re- 
port in which data were collected from 
the literature without dates being giv- 
en) and it was over 5 per cent in only 
The 


had 4 deaths in their first 16 


seven of twenty-eight reports. 
Mayos* 


operations, 3 in the next 30 and 3 in 


the next 150. From 1907 to 1920 


their mortality varied from 2 to 5 per 


cent, with the general trend down- 


was, for the most part, 


For the 


wards and it 
under 3 per cent after 1912. 
IQ22, 1920, 


1925, 


IQ2I, 


and 1928 it 


years 1924, 


1927 was 3.39, 1.74, 0.8, 


I.I, 0.83, O 


3, 0.7, and I per cent respect- 


ively, according to Pemberton®. Lodine 
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was introduced at the Mayo Clinic in 
March, 1922. 

Crile’ in 1920 published a chart 
showing his mortality from June 28, 
1906, to October 1, 1919. At first he 
used ether alone for anesthesia and 
his death rate was 16 per cent in the 
first 50 operations. Then with anoci- 
ation, nitrous oxid-oxygen and _ local 
anesthesia with anesthetization of pa- 
tients in their rooms, the mortality 
promptly dropped to 4 per cent. It 
then fluctuated between 2 and 5 per 
cent for several years until the adop- 
tion of his “new technique,” which 
still further reduced the element of 
fear. With this the rate in exophthal- 
mic goiter was I.I per cent, and in all 
thyroidectomies it was 0.6 per cent. In 
1929 he’ reported a mortality of 0.6 per 
cent in his last 1000 thyroidectomies. 

Lahey, in 1916*, reported the mor- 
tality as varying from 2 to 7 per cent 
in his operations for exophthalmic gol- 


ter. In 1922° this had been reduced to 
about 1.17 per cent, a rate which was 
little affected by iodine because this 
element although introduced into his 
clinic in 1922, was used only in occa- 
sional cases at first. For the five-year 
period from 1925 to 1929, the mortal- 
ity as given by Clute’® was approxi- 
mately 0.2, 1.8, 1.6, 0.7, and 0.1 per 
cent respectively. 

Porter", in 1923, reported the re- 
sults of thyroidectomy in 204 cases of 


exophthalmic goiter as follows: 


1904-1908 No mortality 
1909-1914 15 per cent 
1914-1919 14 per cent 
1919-1920 8 per cent 
1920-Jan. 1921, 3 per cent 


Crotti* gives Kocher’s mortality as 


follows: 





Death 
Year Vo. Cases (per 
1902 59 6.5 
1906 167 5.0 
1910 376 4.0 
1911 167 2.3 
1912 130 1.5 
1916 300 1.0 


Richter'*, in 1929, reported 
tality of 0.2 per cent in 500 co! 
tive thyroidectomies, whereas his 
was 1.0 per cent before iodin 
1920, Frazier'* was able to rey 
mortality for toxic eoiter for the 
ceding five years of between | 
per cent. Riedl'* had a mortalit 


40 per cent in his first 40 cases 


3.3 per cent in the following 30. C1 


ti's* mortality was 8 per cent 
first 100 cases, 7 per cent in the 
122, 3.2 per cent in the next 10 
there were no deaths in the last 
cases he reported in 1917 

It may thus be seen that in 
good clinics before the days of io 
the mortality from operations for 
goiter was as low as I per cent, 
that in the hands of leading surg 
it has dropped from about 1 to 
cent to about 0.25 to 0.7 per cent 


yf iodine. In spit 


the introduction 


iodine, some good surgeons now 


a higher mortality than others het 


the days of iodine. Thus von ki 
berg'® reported a mortality of 6 
cent in 1930, and Dunhill'® of 2.7 
cent in 1930. In fact, Devan" is « 


opinion that the average mortalit 


this country at present is betwee! 


and 5 per cent. In interpreting 


data it must, of course, be born 


mind that a thyroid operation bet 


the days of iodine was usually less 


tensive than now and that some 


tients who previously would have « 
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s under the same conditions is tration of 1odin¢ 


i nined. typical « Sixty 


and 
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by Iodine 


before operative interference was pos REFRAC ss TO IODINE AND IT 
sible, are now operated upon. MI AGEMENT 
It is in int to determine whethet 
1) + rys 4 “ os <*y* \ . ‘ 
REST AND THE IODINE REACTION patients with exophthalmic goiter ever 
. evelop ( ce to 10dine Many 
In cases of toxic goiter, 1t 1s common 
; , , servers Nn e reported that, dur 
practice to determine the basal metab- 
. - . Ss roiongs dministratiol the basa 
ism the day after admission to the 
, ‘ ' metabo showing nitial 
ospital and again one or two days be 
- “is , f recucti n to a higher level 
fore operation, and to attribute at 
«i i Wie ‘ ve ( ~ St irte | 
reduction that may have occurred 1 mn ie 
. ind the mes worse | 
the interval to iodine. Striking clinica ~S o 4] , 
Spt iS eC claimed that 
improvement and reduction in basal he perez : tae 
| pecu r manitestati sO 
metabolism often occur Irom rest the diseas . j de contre 
ilone, whether patients are complete! at all stage s response and tha 
nfined to bed or whether they are al the variations in m ibolism e the re 
wed the usual privileges of ambula sult of s1 tan variatior the 
tory ward patients. Most of the im- disease and independe f the ini 
mediate reduction from rest appears Thus, this theor linn 
ccur in the first few days. In try should never be mitted because it 
¢ to determine the range of effective effect never ( hile it ( 
ne dosage in exophthalmic goitet ng given in exces 
We observed the effect of the daily ut perience le us 
nistration of roughly 0.75 mg sin l) itients W Nn 
5 mg., 3.0 mg., and 6 mg. of 10din¢ we when the me sm 
happened that in the case Ww t ( m 1 
he two smallest doses, the effect e manitestat 
rest was greater than the effect of tl r the lisease nel the peculia 
small doses of 1odine and, in the cas ( es ere becon more 
f the second largest dose, its effect marked uch circu ( 
was just as great. It would, there we exophthalmos 
have been impossible to compare increase but 1 for the S m 
tfects of these different doses ot Lhe esult eaction may 
without having secured a level be the development re ictoriness t 
sal metabolism during rest. Simi iodine, examples which hav Cel 
the amount of clinical improve rep elsewhert W het tients 
n and the amount of reduction in re refractory the disease usually flout 
metabolism caused by large dose Ss ishes 11 a severe torm We have 
line in any part of the country elsewhere reporte 1 patient who had 
accurately gauged only when a tl yidectomy when his metabolism 
fect of rest alone on these two was rising rapidly during the adminis 


who died of a 


hours 
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tion. There had been a marked tem- 
porary improvement which had lasted 
only a short time before the metabol- 
ism began to rise. Before the days 
of iodine, many observers (e. g., 
Means**, Mayo?*, Crotti*, Plummer*s, 
Else and Irvine*®) had pointed out 
that it was unsafe to operate during 
a period of rising metabolism. This 
would still appear to be a contraindica- 
tion to operation, even if iodine is be- 
ing administered. 

That patients may become refractory 
to iodine during its prolonged admin- 
istration is supported by the observa- 
tion of several workers. Jackson*® has 
noted that “the greatest risks (i.e., op- 
erative) occur when patients have been 
given iodine for many months until 
they develop a tolerance to it’’, in such 
patients “the same reaction” after op- 
eration “is expected as before iodine 
was used”. According to Graham*’, 
“clinical experience has demonstrated 
the utter futility of further iodine ther- 
apy in the already overiodinized pa- 
tient.” He considers such patients 
poor operative risks. Frazier and Mos- 
ser** have gone so far as to say that 
indiscriminate and prolonged adminis- 
tration of iodine “has to a large ex- 
tent deprived the surgeon of this safe- 
guard, and we have again been forced 
to operate in an increased number of 
cases by the fractional method.” Gra- 
ham?*, Campbell*®, and Goetsch*! are 
of the impression that operation in a 
patient who shows a high metabolism 
and is very sick after the prolonged 
administration of iodine may cause the 
death of the individual. 

The possibility must, therefore, be 
considered that in certain cases of ex- 
ophthalmic goiter the administration of 








iodine may stimulate some reaction to 
it which tends to counteract its bene- 
ficial effect. In support of this is the 
fact that a dose of iodine which in it- 
self is too small to cause any reduc- 
tion in basal metabolism, may interfere 
with the effect of much larger doses 
administered immediately afterward® 

The percentage of patients that will 
develop refractoriness to iodine during 
its prolonged administration is un 


known. Refractoriness appears to us 





to occur primarily in moderately severe 
and severe cases rather than in mild 
cases**, We have reported mild cases 
in which the metabolism could be held 
depressed at a constant level for years 
by continuous administration of io- 
dine**:**, The importance of operating 
as soon as the maximum reduction in 
basal metabolism occurs seems to us to 
have been exaggerated. It appears 
safe to postpone operation at least 
from one to two weeks beyond the 
time of maximum reduction in all but 
the more severe cases. In other words, 
it would seem that the more severe the 
case the more rapidly refractoriness 
develops. 

Contrary to the general belief, it has 
been our experience that after a short 
period of freedom from iodine (usual- 
ly four weeks) patients will lose their 
refractoriness to it and again show a 
well marked response. Both Graham” 
and Coller*® have observed a simular 
phenomenon. Thus, in all patients who 
have developed marked refractoriness 
to iodine, it seems to us unwise to 
resort to any operative interference 
until iodine has been omitted long 
enough for the refractoriness to dis- 
appear?» *°, 

It should be emphasized that iodine 





ng 


ne 
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has not completely abolished postop- 
erative reactions. It has merely re- 
duced their number and intensity. We 
still occasionally see severe reactions in 
patients who show a well marked im- 
provement during the preoperative ad- 
ministration of iodine. One of our pa- 
tients recently died from a typical cri- 
sis 60 hours after operation, in spite 
of the fact that her basal metabolism 
had dropped from plus 100 to plus 30 
per cent and her pulse from 120 to 60 
with rest and iodine before operation. 
Most clinics still report a few deaths 
each year from postoperative crises in 
spite of iodine administration, al- 
though, of course, the number has been 
markedly reduced (e. g., at the Mayo 
Clinic from 1 per cent to 0.14 per 
cent**). 

Lahey** has remarked “It is distinct- 
ly possible that the apparent improve- 
ment following the use of Lugol’s may 
be so great that one is led to do a com- 
plete operation only to have the patient 
die in intense thyroidism.” Clute*® 
of the same Clinic has said “With mul- 
tiple stage operations the mortality of 
primary hyperthyroidism was reduced 
to less than 1 per cent in this clinic 
and we hesitated to adopt the more 
radical procedure of thyroidectomy in 
one stage, which was popular after 
iodine preparation. In 1925, however, 
we became more radical and, to a large 
extent, we permitted iodine to replace 
pole ligations. The number of stage 
operations fell from 65 per cent, the 
figure before iodine was used, to 21 
per cent. 


t 


to 2.06 per cent. 


The mortality rose at once 
Dunhill'’ has 
very aptly remarked that iodine “has 
helped so greatly that the literature 


would lead us to believe that the opera- 
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tion is now quite safe, that the neces- 
sity for ligations of arteries has passed 
and that generally the complete pro- 
cedure may be employed in one stage. 
To some extent this is true but it is 
not completely true.” It is his impres- 
sion that unless graded operations are 
carried out in patients who do not re- 
spond well to iodine “the death rate 
will be unduly high”. 

Observation of a large number of 
patients at all stages in their response 
to iodine has convinced us that iodine 
does not cause the complete disap- 
pearance of the emotional manifesta- 
tions of the disease; it merely reduces 
their intensity, which varies roughly 
with the basal metabolism. It some- 
times may exert no apparent influence. 
Lahey*® and Clute*® have reported pa- 
tients who died in crisis before opera 
tion could be considered, in spite of 
“the most active measures including 
iodine in large doses’. Increasing ex- 
perience with iodine thus seems to jus- 
tify the conclusion that the control it 
exercises over the disease is relative 
and not absolute, and that after it has 
been administered for a long time, its 
beneficial effects may disappear entire- 
ly. In other words, there is more to 
the treatment of exophthalmic goiter 
than the administration of iodine and 
the performance of a subtotal thyroid- 
ectomy. The lessons learned before 
the days of iodine cannot be ignored 
now if the mortality is to be kept at 
a low level. Among factors that seem 
to be of importance in achieving this 
end may be mentioned: 

1. The skill of the surgeon. 

2. Proper selection of the time of 
operation—in particular avoiding op- 


erative interference at times when the 
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patient has developed or is developing 
refractoriness to iodine. 

3. The type of operation. 

4. A diet sufficiently high in cal- 
ories to make the patient gain weight 
before operation. This should also be 
high in protein (roughly 1.5 to 2 grams 
per kilogram of body weight), because 
of the rapid breakdown of protein in 
this disease. 

5. Abolition of fear, worry and 
other psychic traumata. 

6. Attention to fluids and calories 
in the immediate posteperative period. 
7. Proper selection of an anes- 
thetic. 

About the third point there 1s some 
dispute. Before the days of iodine, 
most surgeons were of the impression 
that stage operations had been a factor 
in reducing the mortality. Several ob- 
servers, notably those at the Lahey 
Clinic'’, still insist that they should be 
done in all doubtful cases and consider 
them important in their low mortality. 
Richter'*, on the other hand, has al- 
Ways maintained that his low mortal- 
ity, even before iodine, has in part 
been the result of rarely doing a thy- 
roidectomy in more than one stage. 
Richter’s mortality is about the same 
as Lahey’s. We are 


loss to reconcile these divergent points 


somewhat at a 


of view. 

We wish to make it clear that this 
is not an attempt to minimize the value 
of iodine in the treatment of exophthal- 
mic goiter. Indeed, we regard the 
treatment of this disease with iodine as 
one of the most important advances 
in recent times. We do feel, however, 
that accurate evaluation of the effects 


of iodine will save us from certain pit- 
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falls of the past and will in no 
detract from its importance. 


SUMMARY 

Since the introduction of i1odin« 
mortality from thyroidectomy for 
ophthalmic goiter in the leading clit 
has been lowered from about 1 
per cent, to about 0.25 tO 0.7 per 
This reduction is, we believe, less t 
is generally appreciated. 

The actual clinical improvement 
reduction in basal metabolism cau 
by iodine is also somewhat less th 
generally appreciated, owing to th 
that the influence of rest is usually 
controlled. 

In very severe cases of the dis 
operation should be performed as s 
as the metabolism reaches a level 
ing the administration of iodine, 
cause the beneficial effects in such cases 
may be of short duration. 

In cases in which the basal metal 
lism is high after the prolonged admiu 
istration of iodine and those in whi 
the basal metabolism is rising rapi 
during the administration of iodine 
no operative pre cedures should be 
dertaken until iodine has been omitt 
long enough for the refractoriness 
it to disappear (usually about 
weeks ), and then readministered. 

In the routine preoperative treatm 
of exophthalmic goiter it is desi1 
to give suddenly an adequate excess 
iodine and not to precede this 
small doses. 

A few patients still die from ty; 
postoperative thyroid crises in spi 
large dose 


the administration of 


iodine. These reactions sometimes 
cur in patients who have shown 
factory responses to iodine before 


eration. 
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ere 1s more to the treatment 
hthalmic goiter than the adminis 
of iodine and the performance 
subtotal thyroidectomy. The skill 
selection of the 
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Subacute Bacterial Endocarditis Following the 
Extraction of Teeth: Report of a Case*? 


By MircHett, Bernstein, M.D., F.A.C.P., Philadelphia, Pa. 


UBACUTE bacterial endocarditis the patient consulted a physician wl 
mav be overlooked, or it may be V'sed return for dental examination 
: . — teeth sockets were curetted and free 
masked as another disease, as in ane ' 
: age instituted. Despite this procedu 
the case to be reported, for some fever continued, ranging from 99°} 
weeks, before the true nature of the 100°F. Meanwhile the patient was vy 
disease is recognized. Moreover, the about, attending to his daily routin He 
importance of being mindful of this Comsulted several physicians who t 
. . i ; that he had a mild attack of grippe 
disease in every case of illness associ- 
i ’ ; On January 15, 1931, 26 days after 
ated with continued fever, cannot be extraction of the teeth the patient first cam 
over emphasized. under my observation. His temperatur 
102°F. He was rather pal The sit 
Jules B., aged 25, a law student, com ee ditieeh wmtanitiies deeuel wn shee 
plained on January 15, 1931, of having a indies "Sie nae wees sheet 
slight fever every afternoon, night sweats was a pulsation at the root 
of moderate severity and weakness. iki aaiieileetion ot te 
His family history was essentially nega me sihnormelities. 
tive. During childhood he had measles, The heart was enlarged to the left 
mumps, diphtheria and chorea. In addition, apex being in the fifth left interspact 
he had rheumatic fever when he was eight to the left of the midsternal line. Th 
years of age. Subsequent to this he was  porder of the heart was at its normal 
told that he had “some valvular lesion” i5n No thrill was palpable. On aus 
although it apparently caused him no dis-  ¢jon at the apex of the heart, a soft 
comfort or incapacity. murmur was heard and this was trans! 
The present illness dated from December to the left axilla. In addition. at the 
20, 1930, when two non-vital abscessed molar area. an aortic diastolic murmur was 
teeth were extracted under local anesthesia. and this was transmitted down the left 
Following the extraction of these teeth, of the sternum. The heart rate was 
the patient bled profusely. Packing of the  yy0 per minute and the blood pressur 
teeth sockets was necessary and despite this 29 systolic. and 60 diastolic. A Cort 
procedure the bleeding continued for three pulse was present 
days. On the fifth day following the extrac- The examination of the abdomen 
tion of the teeth, the patient developed fever sentially negative except for a slight 
but had no other definite symptoms. The largement of the spleen on percussion 
fever continued and on January 5, 1931, amination of the extremities was ne¢ 
sy The urine proved to be normal. The 
*From the service of Dr. Thomas Mc- count showed 13,800 leucocytes of 
Crae, Jefferson Medical College Hospital, 86 per cent were polymorphonuclears 
Philadelphia, Pa. On January 16 the blood count 
+Submitted for publication, July 1, 1931. 13,c00 leucocytes of which 90 per cent 
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of packing, by the use of materials and 
instruments which may not have been 
sterile. At any rate, both procedures 
should always require absolute sterility 
of all instruments used by the dental 


surgeon. 


Furthermore, the question of the ad 


visibility of removing infected teeth 
from a patient with rheumatic heart 


disease, because ot the danger of the 


occurrence ¢ rf 


subacute bacterial 


carditis, seems very pertinent 


though it is a 


ot infected te 


yet it would seem from the for 


known fact that 
eth are extracted 


case report, that the procedure 


without dange 


mav be avoide 


precauti ms of 


tion ot teeth, 


r. Just how this da 
d by other than the u 
sterility during « 


remains a questio 





The Management of Coronary Thrombosis and 


— 


Its Complications* 


Mcreasing frequen 


~~ WCy 

which the diagnosis of corot 
thrombosis with myocard 

is being made indicates 
relatively common disease 
ority of cases 
it the bedside, 

ts recognitiol 

im, simce clinica 


vestigations have shown 


1 
changes in the ventricular « 


1 


re associated with obstructi 


nary artery. While these cha: 
bl the d 


lav 


found in electro 
cardiac conditi 
has justin 

a place Ol Importance 

s of coronary thrombosi 

work! in the correlation 


cardiographic phenomena wit! 


thological changes found 


of patients who have died 


( 


thrombosis, indicates tl 
tf localizing the region ot 
ry system involved by the 


n 


tion with the accuracy that o 


tive lesions in th cerebral 


lized. 


the Departme 
Gale Hospital, Ro 


mitted for publi it 
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The 


pain may be severe from the first or 


if possible, should be relieved. 


it may begin as a mild discomfort 
and increase in intensity until it be- 
comes agonizing. In either instance 
morphine in sufficient doses, one-fourth 
to one-half a grain, must be given as 
often as necessary to control the pain. 
Coronary thrombosis is one condition 
in which we are justified in giving large 
doses of mérphine, since it not only 
gives relief from the pain, but aids in 
producing mental and physical rest. 
There is no contra-indication to its use, 
although when the pain is located in 
the epigastrium the physician should 
be reasonably sure before giving much 
of it that the pain is caused by the 
occlusion of a coronary artery and not 
by an acute lesion in the upper abdo 
men which may require surgical inter- 
vention. The continued use of mor- 
phine may be necessary for a few days, 
after which the milder sedatives, such 
as the bromides and occasional doses 
of codeine or morphine, will usually 
allay the pain and restlessness. 

The hypnotics and anodyne prepara- 
tions synthetized from barbituric acid, 
such as allonal, amytal and luminal, 
are frequently given to relieve mild 
pain and restlessness in many condi- 
tions, but we prefer not to use them 
in this disease on account of their de- 
pressing effect. The nitrites, so valu- 
able in the treatment of angina pec- 
toris, do not relieve the pain caused 
by the occlusion of a coronary artery. 
They are not only useless in this con- 
dition, but as a falling blood pressure 
accompanies thrombosis, these drugs 
may do harm by reducing the pressure 
still further. 

Soon after the beginning of an at- 
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tack, a state of shock develops and it 


should be treated in much the sam 


manner as in other conditions. The 
body should be kept warm by the ap- 
blankets and _ hot 


plication of warm 


water bottles, but stimulation should 
failure is 
the heart 
sounds soon become distant: the qual 
the 


muscle tone; the regular rhythm ma 


be avoided unless heart 


threatening. In all 


cases 


ity of first sound indicates 


be interrupted by an occasional extra- 


systole; the systolic pressure ma\ 


to 100 mm. of mercury or lower, 


an ashen color will be observed. SI] 
may be of mild degree, and the 
of pain and the application of heat 1 
be all the measures required in 
immediate treatment of many of thes 
patients, who will often show improve 
ment in a few days. 

Other patients are more severe! 
shocked, especially when the pain per- 
sists any length of time. In these the 


cardiac sounds are more feeble 
arrhythmic, the pulse is small in 
ume or imperceptible, the respirations 
are irregular and shallow and cyanosis 
When such signs 


prevail gentle stimulation with caffein 


is more pronounced. 
sodium benzoate is necessary, in addi- 
tion to the application of heat and the 
Three 


five grains of caffeine may be admin- 


administration of morphine. 


istered intramuscularly every two 


hours for a few doses or regularly f 

a day or two according to the require- 
In small doses 

the 


ments of the patient. 


caffeine strengthens heart beat, 
stimulates the vasomotor center caus 
ing vasoconstriction, and stimulates the 
respiratory center, causing an increase 


1 
} 


in alveolar ventilation. On the other 


hand, large doses of caffeine have beet 
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hown experimentally to increase the lity of the sounds as well 


tendency to cardiac failure by depress 1e volume of the pulse is a commot 


ing the heart muscles, and also to par fter glucose 1s given int 
ilvze the blood vessel walls*. Larg« nous! [he administration 
doses of this drug should not be given 
Caffeine has a definite place in the 
treatment of coronary thrombosis and 
its judicious use appears to carry some 
f the patients through the crisis. [1 
he condition of the patient requires 


mo 
to) 


ger stimulation, eight to ten mn 
ns of epinephrine may be given, | 
our experience when strong stimu 
ts are required the pz 
pe of recovery. 
‘re is little that can 
wusea and vomiting which a1 
present. In many patients 
ea subsides in two or three da 
in others it may persist for 
or longer, making it difficult 
to take an adequate amount 
shment, or of fluid to prevent 
ition When fluid and nouris! 
t cannot be taken by mouth in sufi 
amounts, they should be 
by other routes It 1 
id giving large amounts of fluid 
nously as the greatly incre: 
he circulation will increa 
of the heart and may it 
embarrass its action. On the figure; for example 
hand, small quantities of a cor 
rated solution of glucose may seem imn 
intravenously without endanget 
ng the heart. To patients who hav: 
nausea we give routinely 30 to 40 
50 per cent solution of glucoss 
enously once in twenty-four 
supplemented by 500 to 100% 
normal saline with 5 per cent 
e by rectum until they are able 
ke a sufficient quantity of fluid 


id by mouth. An improvement 
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ary secretion, for within two weeks 


the urea usually returns to its original 
level. In the patient referred to it de- 
creased to 46 mg. in two weeks and re 
mained at that figure. 

A complication of coronary throm- 
which we have not seen men- 
tioned in the 


thrombosis. It probably seldom occurs. 


bosis 
literature, is cerebral 
but since all of the patients have cardi 
ac weakness, a blood 
slowing of the rate of the circulation, 
and many of them have advanced ar 
underlie 


low pressure, 


teriosclerosis—factors which 
thrombus formation in cerebral arteries 
—we wonder why cerebral thrombosis 
does not occur often, especially in those 
patients who are slow in recovering 
from the acute attack. The symptoms 
arising in the course of the following 
case suggest thrombosis of a cerebral 
artery eleven days after the occlusion 


of a coronary artery occurred. 
Abstract. H. C., white male, 66 
years of age, admitted to the 
Gale Hospital on December 15, 1930, 
substernal pain and a choking 


Case 
was Lewis- 


com- 


plaining of 
sensation. The pain began suddenly in the 


epigastrium four days previously; it in 


and it was not readily 
relieved by \fter the first day 
the pain was located chiefly under the ster 
num. When the patient admitted to 
the hospital the pain was severe and it was 
vomiting. All 


creased in severity 
morphine. 


was 


accompanied by nausea and 
of the 
blood 


coronary thrombosis. 


signs, including a 
reading of 96/68, 
The R-T 
showed the 


symptoms and 


pressure indicated 
segment of 
modifica 
Accord 
Whitten! 
these changes were classified as of Type T3, 
that the 
portion of the left 


the electrocardiogram 


tions associated with thrombosis. 


ing to the work of Barnes and 


which would indicate infarction 


was in the posterior 
ventricle in the region supplied by the right 
coronary in the average heart. 

The pain recurred each day and morphine 


As the persistence 


artery 


was given when required 
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ot nausea and miting precluded tl 


ing of fluid and _ solid 


per cent solution 


vein and 500 Cc. 


glucose by rectum daily 
a slight improvement was noted in the 
heart 


varied 


ity of the sounds ; the systolic | 


pressure between 100 and 110 


his general condition was _ better 


nausea was subsiding 

On December 20, on 
sion, he did not respond t 
he had 


clear, altl ugh 


as before responded 


mind was not 


unconscious, as he gave evidence 
standing questions and made an 


talk; there was some difficulty in deglutit: 
+} 


and sensation in the 


less extent in the 


motion right 


hand, and to a 


were diminished. Five days 


tient showed some improvement 


was more alert; his speech was 


rm 


T 

I 
1 
1\ 


and he could move the ; 


easily He 


cardiac dilatation, 


tinct, 
sudden 
n Dece 


died i 


more 
from 
\n autopsy was not permitted. 
The 


the diminished sensory 


mental haziness, 


perception 
t10n 1n both right extremities indi i 
disturbance in the circulation of 


that part of the left frontal cerebral 


volution with which the functio 


and of motion in the 


right side of 
. 


are associated Since < the 


factors of cerebral thrombosis met 


above were present, and as impro\ 


in these symptoms was observed in five « 
we think 


cerebral 


there was a partial occlusion 


artery by a thrombus. It 
these 


instead of the 


possible that symptoms were duc 


an embolus tormation 


thrombus in the cerebral artery. T! 


of infarction in the myocardium may 


extended to the endocardium, causing at 
with the format 
may have 


blood to the brain 


flammatory reaction 


a thrombus, which been disl 


and carried by the 

If such a complication should occur. 
little if anything can be done about 
the clinician should continue to di 
his attention chiefly to the heart 


to the comfort of the patient. [1 
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entioned ibove we continued thi to W 
treatment the patient had 


hefore the development 








S\ mptoms 





all other cardiac cond 
oecible use of digitalis must 
lered in the treatment of cor 


mbosis, In this condition ther 








wing of the rate o! the cir 1] 












- — 
with congestion im the lungs 
e general circulation, a thoug ble t ( 












el i rarely occurs When the rie . full | eu =< 






outlined abov 





combating shocl 






‘chment and gentle stimulatio1 




























red, are employed the rate ‘ I 
tion increases as the m) \ ( wi 
ains its strength. In the ma} ( ( ’ ( 
the patients it does not app 
necessary to give digitalis durn . A { ( 
ute stage There 1s no eviden Cautio eces 
show whether digitalis is harmft ml 
neficial soon after the occlusio1 
nary artery Manv clinicians 1 
lvise giving this drug during m 
tage, for since digitalis increast ( e re 
forces of the cardiac conti e « cl eads 
nd the intraventr1 ular pressu | ( ( he d 
the contractions, 1t may caust nd t ficiency the su 
ure of the myocardium t ly tissues s re 
‘nfarction. We do not sults hich t m ( 
case of rupture due to the ust ( ( : epend 
drug has been reported. © ve ssage dd 
her hand. digitalis may be heneficial throug : esst ( t 
ases since it 1S said to icreast | the itient : 
ronary circulation and the n m i u 
recovery depends upon at ack exis erta ' 
irculation through the corot such ta 
eries and their branches. It shoul slow ( ucl 
he used if the symptoms and gest som 
signs of heart failure appear, or 1 : : 
| arrhythmia, either extrasystolt em B 
rillatorv develops When thes xVE ucl t ( 
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plete ; the cyanosis will be diminished, 
the dyspnea will be relieved and the 
comfort of the patient will be in- 
creased. 

Absolute rest and quiet in bed to con- 
serve the strength of the heart is of the 
greatest importance. Visitors should 


be forbidden or limited for several 


days following the attack. The physi- 
cian should refrain from making an 
elaborate examination : Since the action 
of the heart is already encumbered, 
any movement of the body consequent 
upon a detailed physical examination 
increases the work of the heart unnec- 
essarily. We can determine the con- 
dition of the patient by the quality 
of the heart sounds, by the character 
of the pulse and respirations, by the 
blood pressure readings, and by the 
condition of the abdomen. The patient 
should be spared the effort of feeding 
and turning himself in bed for two or 
three weeks; good nursing care is in- 
His diet 
of easily digested and nutritious food. 


dispensable. should consist 
During the early days of the attack the 
bowels are apt to become constipated 
as a result of large doses of morphine. 
It is better not to force any bowel 
movement for two days; then an ene- 
ma may be given and one should be 
given daily thereafter. Laxatives 
should not be given until the patient 
is well along the road to recovery and 
then only in doses sufficient to produce 
gentle action. The patient should not 
have to use the bed pan more than 
once daily while he is in bed; slight 
constipation is a desirable feature. 


LATE MANAGEMENT OF Coro- 


NARY THROMBOSIS 


CHE 


When the patient has recovered from 


the acute attack of coronary throm- 
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bosis, the next important considera- 
tion is the supervision of his habits of 
life in order to assist the heart in main- 
taining the circulation as near normal 
as possible. The time the patient maj 
get out of bed; the extent of his actiy 
ities; the use of digitalis and of other 
drugs which may improve the coro- 
nary circulation, and his general wel- 
fare are questions which require th 
utmost attention. 

It is now well agreed that patient 
should remain in bed for at least 
to six weeks for the area of infarctior 
to heal, and that this length of time 
should be increased in proportion 
the severity of the symptoms. 
not 
much of its resery 


stay in bed is sufficient for 


heart to recover 
force, hence when the patient 1s all 


to get up he should spend only s! 


periods of time out of the bed duri 


the following two or three weeks. 
permits the physician to see how 
the exertior 


heart responds to 


should be remembered that the 
cardium never fully recovers from t 
damage of infarction, and in some in- 
stances symptoms and signs of 
gressive failure of the heart appear 
soon after the patient gets up. Sud- 
den death may occur at any time 
a rule, if convalescence from the acut 
stage is gradual, the myocardium re- 
gains its function sufficiently to with- 
stand the extra work imposed wy 
by the patient's getting out of bed 
When the patient is permitted mort 
activity he should know the limita 
tions his cardiac condition places uj 
him. Graduated exercises will ser 
a double purpose: They will e 
the patient to discover how much 


fort he may put forth without fee! 
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and they may possibly strengthe: 
heart muscle to some extent. Th 
nt of exertion the patient can put 
without discomfort when he be 
ins his exercise 1s no guide to what 
vill be able to do later. Howeve1 
scraduated exercises give him confi 
in himself and since they enabl 

m to take an intelligent interest 
is welfare, he may be prevented fron 
to extremes: taking no precau 
at all or considering himsel! 
nvalid The amount of exercist 


1 
} 


wed may be determined by the 


+ 


heart, the quality of the sounds, 
vhether the patient has any short 

ss of breath or pain referable to th 
recordial area, These indications also 
—_ 


1 
} 


id the physician in determining 

much of his work he may resume 

snecessary to emphasize to the patient 

that he must rest lying down, a definite 

number of hours each day, the num 

er of hours depending upon his cot 

ition. ry will usually maintai 
: ll 


The activities of some of the patients ICIENC} it this sma 


I 


dosage 
. . — | ‘ 
survive an attack of coronar) alway > sufficient, it may 


thrombosis must be very greatly cur reased wh symptoms and sign 


tailed since the restoration of the cal ompel itl 1 appear, ind de rease 


lac reserve force 1s insufficient 
permit them to withstand much exe 
They often become discouraged irug 1! i he comfort 
use of their disability; some of nt; p some increast 
are prone to worry about them 
or their future; anxiety and 
of death will have a depressing h ire intervals when dig 
tect upon them. If in the opinion be omitted and careful observatio1 
{ the physician an occasional laxity in termine when it should be 
estrictions may be allowed, it will help agai here are intelligent pati 
maintain the patient's morale. Clini ifter some experience, will 
il judgment again is an asset in aid 
he physician to determine what 
t for his comfort and happiness, 


r these, of course, no definite 11 
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of our patients who required digitalis has been limited to a few cases 
almost daily for twelve to eighteen have given it to those patients 
months, could get along well without initial pain continued for several 
it after that time, while others required and to other patients who had p 
small doses for short periods of time. tightness in the precordial area 
In recent years a number of clin- they were allowed to resume sor 
icians have employed the xanthine diu- _ their activities, but no beneficial efi 
retics for their vasodilator effects in were observed. 
the treatment of heart conditions in In the supervision of th 
which there have been attacks of pain. habits of life it is necessary 
The drugs of this group most frequent- to give attention to the manner i1 
ly employed are theobromine and its — the heart is functioning, but othe: 


salts, and theophylline-ethylenediamine — ters pertaining to his well being 


or euphylline, now known as amino- also receive attention W hil 


phyllin. Experiments have shown that ing the importance of a rest 
these drugs dilate the coronary arteries, each day, the physician should se« 
amino-phyllin possessing the greatest the patient sleeps well each night 
dilating effect. Smith, Miller and there is any tendency toward i 
Graber* showed that amino-phyllin in we should, without hesitation, gi 
creases the rate of perfusion of the in-  notics in sufficient doses to 
tact heart from 40 to 90 per cent. The = sleep. A bromide and chloral 
reports in the literature are unanimous — solution is the most satisfactor 
in agreeing that patients who are sub-_ notic, although some of the bar 
ject to angina pectoris have the attacks acid preparations such as adalit 
less frequently and severely when tak- tal and luminal in moderate doses 
ing these drugs at intervals over a long act well and will not have a depr: 
period of time, but that those who have — effect, if they are not used for 
had coronary thrombosis receive less than a week at a time. 

benefit. The difference in the results \side from the heart, the n 
obtained may be understood when we of these patients will more frequ 
realize that the phenomena of angina) complain of gastrointestinal 
pectoris can best be explained by a_ bances than anything else. The | 
blood flow in the coronary vessels in- should eat food which is easil 
adequate for the needs of the heart gested. Those patients who ha\ 
muscle at the moment; whereas, in or no trouble with their 
coronary thrombosis there is obstruc- should eat a normally balance 
tion to the flow of blood through the simply avoiding the foods that 
artery in which marked sclerosis is of gested with difficulty. ()ver 
ten found at autopsy. Obviously, we should be avoided at all times 
cannot expect beneficial results in these best for the patient if his wei 
cases when the anatomic changes in the normal or near the normal. If he 
coronary arteries preclude much or any _ to gain weight rapidly, or if he ts 
dilatation by drugs. the carbohydrates in his diet shor 


Our experience with amino-phyllin — restricted. Many of the patient 
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rronary thrombosis 


chronic cholecystitis. Som 


may have received medical tre 


ent tor that condition, bet 
rombosis occurred, others give 
of it, but they have not recei 
reatment. In either instance it Is « 
ssary to prescribe a suitabl 
such drugs as 
the med 


The 


hrombosis 


1 
le 


ble and arrhvthm« 


small in volume or impert 
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tients in whom cyanosis is a prominent 
feature. 

6. After the patient has recovered 
from the acute attack, the most im- 
portant consideration is the supervision 
ot his habits of life so that the heart 
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may be spared any undue strain. 
he may get up; how much activit 
may be allowed; the use of di 
and other drugs; his rest in bed 
day and his general condition are 


tions that require much thought 
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Paroxysmal Tachycardia Related to 
Menstrual Period*t 


By J. HamItton CrawForp, M.D., F.A.C 
. a 


and H. FrucuTer, M 


LROXYSMAL tachvecardia 


disease of extreme interest 


the 


that so many factors in regal! 
remain obscure. Although elect: a ie ' 
liography has enabled us to localize 
within narrow limits the region of the 
from which the paroxysms aris 
definite conclusions have been at 
rived at as to the mode of initiatior wile . 
d maintenance of the abnormal 
thythm. Many causes have been de since then t parox 
scribed which were related, in differ arly every montl \s ak 
ent individuals, to the onset of the at doseage in 
tacks, but the common factor whicl a SNS GE 
these possess still remains unsolved. I) [he patient the 
ite of this, however, it seems of value tween att 
to record all possible etiological aspect ' 
n the hope that eventually a solutio: a : : 
be found. The following cases ail ' il pa eden 
ire presented as they show a relatio1 present : 
ship between menstruation and the o1 bov ee tit 
attacks menstrual py | 
_— : ; 
REPORT OF CASES ise but iF 
EK. K., a white female, age 42 s had 1 ot flash ite 
first in the Cardiac Clinic of the periods ha not stopped 
t ind College Hospital on Februar Previous Illnesses. Patient 
29, complaining of palpitation, precordi id measles, mumy icken pox 
I weakness and dizziness. She stated ugh, diphtheria irlet 
t 1924 she awoke one day to find that nia There was no histor f 
ld not move her arms and that | ver, but she frequentl ered 
t l ving p 
*Fr the Department of Internal Med is or got 
ng Island College of Medicin Family History Mother 1 ta 
New York. died of apoplex Patient three 
» tted for publication, July 17, 1931 ilive and wel She had frequ 


ever 
e pt! 
+ ¢ 


pneu 


heumati 
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She was sterilized in 1916. Pa- 
marital difficulty be- 


abortions. 
tient had considerable 
fore she separated irom her husband. She 
drinks a considerable amount and smokes 
one package of cigarettes in two days. 
Physical Examination. Patient was a wo- 


man of nervous disposition weighing 153 


pounds. There was no cyanosis or edema. 
The tonsils had been removed and_ there 
were full upper and lower plates of artificial 
teeth. The thyroid was not enlarged. The 
pulse rate was 1098 beats per minute and 
the volume was small. The blood pressure 
was 120/100, There was marked precordial 
tenderness. The heart was definitely en- 
larged, the right border being 4.5 cm. from 
the midsternal line in the fourth interspace 
and the left border 13 cm. from the mid- 
sternal line in the fifth interspace. The 
sounds were closed in all areas. A, was 
short and snapping. There were no rales 
in the lungs and the liver was not enlarged. 
The urine showed a faint trace of albumin 
but was otherwise negative. 

An electrocardiogram showed a tachycar- 
dia of supraventricular origin at a rate of 
200 beats per minute. It was impossible 
to decide whether the tachycardia was of 
\-V_ nodal origin or whether 2-1 auricular 
flutter was present in which one wave was 
buried in the ventricular complex. There 
was slight right axis deviation. The T-wave 
was negative in Lead 3. 

Treatment. Vagal compression in the 
neck and ocular compression were without 


effect. 


in bed and was given quinidine sulphate 


Patient was ordered complete rest 


six grains every four hours. 
Notes. The attack 
stopped the day after she was seen in the 


Progress above 
clinic and the patient felt well again. The 
following week she was seen in the clinic. 
The pulse rate was 72 beats per minute and 
the blood pressure 120/80. The size of the 
heart remained the same and the sounds 
were closed in all areas, while A, was still 
accentuated. She was ordered to take quini- 
dine sulphate, three grains three times a day, 
in order to prevent further attacks, but 
despite this the paroxysms recurred each 
month. The patient did not take the drug 


consistently, however, and was very irregu- 


lar in her attendance at the clinic. On one 
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occasion on which she appeared at the cli 


in an attack, digitalis was prescribed an 


the paroxysm ceased after she had _ taker 


four tablets of digitalis leaves, eac! 


taining 1% grains. Subsequently tl 


tient attended the clinic at long intervals 


The attacks continued to recur each mont! 
but were controlled by rest and small quan 
tities of digitalis. On March 11, 1931, st 
came to the clinic and stated that sh 

in the midst of an attack of greater severit 
than usual, which she had been unable t 
stop. This paroxysm had been present 
three days. As her condition looked wors 
than on any previous occasion she was a 
mitted to Long College Hospital 
Marked dyspnea was present and ther 


Island 


some cyanosis of the lips and malar regions 
Pretibial pitting was present to a slight ex 
tent. The temperature was normal. 1 
pulse rate was 180 beats per minut 
the heart showed the same findings as be 
fore. There were moist rales at the bas 
of both lungs and there was also marke 


tenderness over the upper abdomen l 
urine showed a trace of albumin but wa: 
otherwise negative. The blood chemistr 
was normal as was the blood count 
white blood cells being 8,100. The Wasser 
mann reaction was negative. The elect 


cardiogram was identical with that taker 


1929 except that the T-wave was negativ 


in Lead 2 as well as in Lead 3. Patient 


was given quinidine 


every four hours. On March 13, she d 
veloped an attack of acute pulmonary eden 
from which she recovered after phleboton 
and morphine sulphate, 4% grain. All other 
medication was discontinued. The pulse rat 
remained the same until March 14, w! 

suddenly fell to 90 beats per minute, alter 
which it gradually slowed to about So beats 
per minute. Recovery was rapid. On dis 
charge the only abnormal finding apart tron 
the cardiac enlargement was an occas 


auricular extrasystole. The electrocard: 
gram showed nothing abnormal except slight 
right axis deviation. Patient was rdered 
to take quinidine sulphate, three grains thr 


times a day. The following week the pa 


tient appeared at the clinic in another attach 
She said that this was the only time 10! 
arTfet 


many years that an attack had recur! 











sulphate, six grains 
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ri short interval. As no beds we t re é [Dy 
an le in hospital and as the symptor Gival t 1 Long Island College Hospita 
take ver t as severe as with the last atta iffering I enital phil In cor 
is instructed either to go home t t \\ 1 test vere 
ed and take tablets of digitalis leaves t | the l d « patient 
\ srains three times a day, or to go toa C ind t t plus reactior 
ith Hospit Since then patient has not \rsphenamine treatm is instituted but 
juan rned to the clinic and cannot be locate e patient ction after each 
I, st Ci S. M., a female 17 years of ag it s decided to dis 
admitted to the Coney Island Hospit itinue t t ti t SI vas then re 
verit n February 15, 1930, complaining of severe ferred the (¢ Clinic f irther 
le t ation and precordial pain. The patient é eport showed that at that 
t that she had had frequent attacks n she plained evere precordia 
Ww this nature The first attack preceded t ays] d palpitat r} art 
Sa avs her first menstruation at the age é tol urmur W 
spit 34% years, and since then she has had sent t pex the second 
uttack practically every month at the tim t t | " much accent 
the menstrual period. Only two att te The patient later veloped a pri 
t ex ere unrelated to menstruation and bot st ! t the apex \ diag 
lhe lowed extreme excitement. At the or mitral l fheien nace 
h a ittack the patient experienced a sé! O2t eit ( clini the \\ sel 
he ition Of momentary stoppage of the heart t é o plus, a 
I Like se the cessation of the paroxysm W ve medic ittentiol! til e! 
rke abrupt Until the present attack the p: nis to t hosp 
l xysms have lasted only a few hours F Hist I parent t 
" ule a day of normal cardiac acti ppear | t] Or brothe 
st tervened betore the onset of menstru g congenital h lhe mothe 
{ During a paroxysm the patient s ( 
st re m palpitation, precordial pain P xal t he patient 
t knes but as a rule dyspnea was 1! vith « m t the n 
m Vomiting occurred on some ov eg 1 extremit it no ede 
1 sometimes caused the atta at ngenita philis 
( rminate In the interval between attacks Ss pre t le iteral s« 
patient had no symptoms except slig t tly enlarged, an 
spnea on exertion and at times precordi t prominence ere 
en pant (he menstrual periods occur ever . t t é th 
n venty-eight days, last two or three te | 1 ven The tongue 
nd t patient does not suffer from d ( nd the teeth w 
it I ea. ( , i t llar t 
I present attack began on Februar | t t appear to be ectec 
te nlike the previous attacks, persiste te is 102°F. The pulse wa 
t ger Signs of circulatory failure beg I olun ind capillar 
lis i and in consequence the pat t present he blood pressure 
ved to the hospital. { tolic a 2 tolhic. The heart 
n Pr us Illness. At the age of ten t 2 ‘ n ite There was 
! atient fainted in school, and a_ physi pulsa ll ov the precordium an 
consulted, stated that she had h« t t r maximal 
re s€as There was a history of repeate n i s eit ve the greater 
, ns! up to the age of 2 years eg The apex in the 
ch time tonsillectomy was _ performes 6 te m. trom the midsternal 
: there was no other history suggestive ( rement the right d 
rheumatic iniection. She had measles bord t ( t fourt nd 
d ping cough in childhood In 19 t vere cn 
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and 12.0 cm. On account of the rapidity 
of the heart it was difficult to decide whether 
any murmurs were present. The second 
sound at the pulmonary area was accentu- 
ated. The bases of the lungs showed a few 
moist rales, but there was no enlargement 
of the liver. 

Laboratory Data. Red blood cells, 3,- 
400,000 ; hemoglobin, 70 per cent; white blood 
cells, 18,200, with 80 per cent polymor- 
phonuclear cells. Urine: sp. gr., 1.032; 
acid; albumin, ++; sugar, negative; no 
casts. The blood Wassermann reaction was 
negative on several occasions. An electro- 
cardiogram showed a heart rate of 250 beats 
per minute due to a tachycardia of A-\ 
nodal origin. The R wave was notched 
in leads 1 and 2 and slurred at the top in 
lead 3. X-ray examination of the heart 
showed a definite enlargement which was 
predominantly left ventricular. The cardiac 
index was 0.56. There was slight prominence 
in the region of the left auricular appendix. 

Treatment. Vagal compression in the neck 
and ocular pressure produced a slight slow 
ing of the heart rate but failed to restore 
the normal rhythm. On February 15, the 
day of admission, fluids were restricted to 
1000 c.c. per day, an ice bag was applied 
to the precordium, tincture of digitalis, 20 
minims, was given three times a day, and 
quinidine sulphate, three grains, was ad- 
ministered every four hours, day and night 
On February 16, the latter was increased 
to six grains every four hours, and on 
February 17, eight grains every four hours. 

Progress Notes. The patient’s condition 
remained the same until February 18, except 
for a slight increase in the size of the heart 
and the appearance of more rales at the 
bases of the lungs. Both physical examina 
tion and electrocardiograms showed that a 
gradual slowing of the heart rate to 190 
beats per minute took place during this 
period. No symptoms of toxicity due to 
quinidine were observed. At 8:30 p.m. on 
February 18, three days after admission, 
normal rhythm was suddenly resumed. An 
electrocardiogram taken immediately after 
the resumption of normal rhythm showed 
normal sinus rhythm with a heart rate of 
95 beats per minute. The P-R interval was 
0.13 sec. R was slightly notched in leads 


1 


1 and 3 and slurred in lead 2. 


negative in all leads. The temperatu 


which had become much lower on tl 
ond day in the hospital now became 1 
There was a rapid improvement in the 
tient’s condition. The marked pulsat 
the neck and in the precordial regio: 
appeared, although a diffuse pulsatio: 
still present in the region of the apex. 7 


size of the heart decreased, the left border 


being 10.5 cm. from the midsternal lin 
the sixth interspace. It was now p 
to analyse the character of the heart 

At the mitral area the first sound was pr 
ceded by a presystolic rumble and foll 
by a loud systolic murmur, while the 
ond sound was followed by a slight diast 
murmur. Just above the apex the 
sound was reduplicated. At the aort! 
the sounds were faint, but in the seco 
third left interspaces, close to the st 

a diastolic murmur was heard whi 
faintly transmitted down to the lower « 
of the sternum. The rales at the lung 
rapidly disappeared 


An electrocardiogram taken on Februar 


28, just before discharge from_ hospit 
showed normal sinus rhythm with 
rate of 85 beats per minute. The P-R 


terval was 0.13 sec. R was notched in I 


1. The R-T interval was curved and slight 


ly depressed in leads 1 and 2 while T w 


negative in lead 3. At this time the basa 


metabolic rate was estimated and was 
to be normal. 

The patient was discharged from the h 
pital with instructions to take quinidin: 
phate, three grains, three times a da 


three days before the menstrual period. How 


ever, about four days before the next peri 
the patient, as a result of excitement, d 


veloped an attack which lasted several hours 


She was then told to take quinidin¢ 


week previous to menstruation, but on th 


day ,preceding this period she had another 


attack which lasted ten minutes. 
time of the next period an attack 
lasted twenty-four hours, took place t 
days preceding menstruation despite tl! 
ministration of quinidine. Quinidi 
then given continuously in the same dosag 
since which time there has been no 


rence, 
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Disc USSION mpatnet ] end rll systems 
outstanding feature, in thes ither gi thyroid disease, get 
ses, 1S the relationship of the onset ©#5©, 0! cations of a disequilibrium 
he paroxysms to the menstrual t these ten letermi 
periods. References to menstruation tor in the pi lu the tat 
is one of the causal factors in precip! : le, the dagromat symptoms 
attacks of paroxysmal tach) the menses bu SUTIN es i 
dia are infrequent. Vaquez and Ws due 1 elay in the onset 
'€ZZ1 reported a case of paroxysm i] mens lat At udel lescribed 
' Se ' . : vem 


tachycardia 1n a woman, with no evi 


lence of organic heart disease, in whom weeny irted at puberty and re 


the attacks were always related to the arred every ! C the time of the 
nset of menstruation. Paroxysms did 1. Lute lso reported the cast 
not occur at every period but gradually ung woman who suffered trom 
ncreased in frequency and duration ‘XOP"Mlaimic goiter with irregula 
| the menopause was reached wher menstruatiol whom the rst at 
they recurred at short intervals. Savini tack ice on the eve of a perio 
studied a series of cases of this naturé while subsequent paroxysms occurred 
nd concluded that the thyreo-genital ost often at the time of menstrua 
systems play an important part in the mn. We have recently seen a young 
production of attacks of paroxysmal man who was subject to attacks of 


. , a ee Pe ag Seem Sane 
tachveardia. He believes that these Paroxysmal tachycardia at long inte1 


systems are mutually antagonistic, 1.¢ Is and who showed no signs of or 
hypogenitalism produces hyperthyroid ganic heart disease his patient be 
ism which then tends to induce pat ame pregnant and since then the at 
xysmal tachycardia. He states that ‘tacks have become more frequent and 

; : severe \lever, Lackner and Schochet 


attacks commonly start at puberty or 
ave described two cases which they 


the menopause and in the interval are 
related to the menstrual periods. Even "@'' studied and six cases from the 
individuals in whom the attacks oc literature, in whom attacks of pat 
cur unrelated to menstruation moré¢ xysmal tachycardia took place either 
severe paroxysms are experienced if luring pregnancy or labor. One case 
they occur at this time. He states was subject to attacks before she be 
that cases were aggravated by the ad came pregnant but there was an in 
ministration of thyroid extract and crease in their frequency during the 
were relieved by ovarian extract in pregnanc 
women or by testicular extract in met The causes which produce attacks 
We feel, however, that at least tl ‘f paroxysmal tachycardia are mat 
latter statement is contrary to the get ind often obscure. ‘There seems littl 
eral experience while the hypothesis as «doubt, however, that in our cases the 
whole lacks adequate proof. Mar provocative factor was the changes pr 
tinez® studied thirty-one cases and he duced in the body by menstruatio1 
found that twenty-one of these had It seems doubttul vhether the thyroid 
rganic or functional disease of th he absence obvious thvroid 
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ease, as in these cases, has as much 
responsibility for the attacks as some 
of the authors quoted above seem to 
think. It seems to us more probable 
that the attacks were due to some al- 
teration in the activity of the sympa- 
thetic nervous system at the time of 
The 


which a change in the action of the 


menstruation. mechanism by 


sympathetic nervous system on_ the 
heart could induce an attack of par 
oxysmal tachycardia is at present un 
known. It is possible that it may in- 
crease the sensitivity of some focus 
outside the sino-auricular node so that 
it emits impulses which control the 
heart. 
extrasystole which strikes the heart in 


Or it may be that it causes an 


a critical phase so that a circus move 
ment is initiated and thus the abnormal 
rhythm perpetuated. Further evidence 
in favor of an alteration in the acti 
ity of the sympathetic system, as a 
cause of paroxysmal tachycardia, is 
that in individuals, subject to 
attacks of this nature, the precipitating 
On the few oc- 


many 


factor is excitement. 
casions in which the attacks in the sec 
ond patient were unrelated to menstru- 
ation the provocative factor was great 
excitement, while in the first case the 
attacks were much more frequent when 
marital difficulties were present. 


J. Hamilton Crawford, Louis H. Sigler, and H. Fruchter 


It is doubtful how great a part 
pathological processes in the hearts 
these patients played in the causat 
ot the attacks. It is well known tha: 
paroxysmal tachycardia occurs in son 
cases of organic heart disease. On th 
other hand many who present no e 
dence of organic heart disease suff 
from these attacks while in only a re! 
tively few cases of organic heart d 
ease do they occur. It may lb 
pathological changes in the heart 
dispose to some extent to the 
oxysms but it seems as if some 
influence were the important factor 
initiating the attacks In the cases 
presented the evidence of the relati 
of the onset of the paroxysms to mens 
truation is very striking and one te 
that this provided the necessary sti 
ulus. 
SUMMARY 

Two cases of paroxysmal tachy 
dia of supraventricular origin are 
scribed in one ot which the att 
commenced at puberty and recurré 
each subsequent menstrual period 
commence 


the other the paroxysms 


later in life. In the early stages 


occurred at frequent intervals, but 


a period of vears they have almost 


invariably had a definite relation to tl 


menstrual peri vc. 
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The Coincidental Occurrence of Diabetes Mellitus 
and Pernicious Anemia*t 


Report of Two Cases 


By CHARLES SHOOKHOFF, M.D., 


[ABETES mellitus is mentioned sand diabet These rure 
by Giffin and Bowler’ as being clude Joslin’s case 
one of the diseases which may [he cases re te elo e of i 
associated with anemia. Joslin terest not only becaus« the rarit 
series of six thousand diabetics ol of the concomitant occurrence of dia 
served five instances in which diabetes betes mellitus and pernicious anemia, 
nellitus and pernicious anemia co-ex but also because it is thought that witl 
sted. Adams* found three such cases he increase the umber of case 1 
five year period, during which ports in which the specific methods « 
time two thousand patients with dia treatment tor both the diabetes melli 
tes mellitus and one thousand pa- tus and pernicious anemia have beet 
nts with pernicious anemia wer« used, tter ide S the possible 
ved. Wright* found two instances relationship « he effect « he pres 
ut of 475 patients with diabetes melli- ence of one disease on the courss 
tus and 84 patients with pernicious he othe ve obt ed 
nemia. Goudsmit® reports five cases , 
ut of a total of 1063 cases of diabetes ' / ‘ 
nd 37Q cases of pernicious anemia rst ' ' 28 
bserved at the Netherland Clinics Complaints. Weak: f appetit 
ther instances of the coincidental oi yt Smeeen e year; sweat 
urrence of these diseases have hee " 
reported by Parkinson,® Yong (cited re re ee 
vy Joslin?, Schumann’, Arntzen‘, Hit: lie tesetliie 
rot’, Berghausen' Meulengracht", _ betes 1 hig d pr ire and o1 
owen'*, and Baumgartner’*. Recent lood | i ‘atient ha 
Root'*, in a résumé of this subject. nck) 2 , hen a .r 
gathered together 48 cases, thirteen 
vhich were found out of seven thou Phys FE xa itior Well 
il t pe Wi ht 166 
*Fr The Jewish Hospital of Brookly: lbs.; height 64% Jefinite glossitis pré 
Greenpoint Hospital of Brookly: nt. Ey reacted to light and accommoda 
} I t ( latory ysten 


ved for publication, June 1, 1931! 
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basilar vessel line percussed as widened to 
the left; A-2 accentuated and musical; defi- 
nite aortic configuration with an enlarge- 
ment of the left ventricle; heart sounds of 
good quality; no carotid sheath reflex vagal 
reaction noted; the left leaf of the diaphragm 
high standing. Abdomen: spleen palpable 
one finger below the costal margin; abdomen 
otherwise negative. Reflexes normal. Vari- 
cose veins of lower extremities; no edema. 
No loss of vibratory sense. 

Laboratory Data. Urinary sugar 4.65%; 
fasting blood sugar 160 mgms. per 100 C.c. 
of blood serum; Blood: hemoglobin, 60% ; 
red blood cells, 1,400,000; white blood cells, 
4,400; 72% polymorphonuclears ; 26% lymph- 
ocytes; 1% eosinophiles ; macrocytosis. 

Diagnosis. Essential hypertension; dia- 
betes mellitus and a possible pernicious ane- 
mia. 

Patient became 
twenty units of insulin daily; and after hav- 


sugar free on diet and 
ing been given the equivalent of 200 grams 
of liver daily her blood count was 3,100,000 
with 65% hemoglobin. 

In June, 1929, the patient reappeared with 
symptoms due to increasing anemia. She 
was admitted to the Jewish Hospital of 
Brooklyn complaining of increasing weak- 
ness, hot flushes, profuse sweats, edema of 


the legs, pain, weakness and parasthesias in 
both lower extremities. 

Physical Examination. 
marked lemon-yellow pallor which had in- 


There was now a 


last time she was ob- 


Tonsils 


since the 


Glossitis. 


creased 
served. 
slightly infected. 
rales at both bases 
breathing. Heart: as on previous examina- 
tion; blood pressure 155/80. Abdomen: the 
fingerbreadth 


and pharynx 
few crepitant 
disappear on 


Lungs: a 
which 


liver was one below the 
costal margin, hard, not tender; spleen pal- 
pable. Reflexes slightly diminished. The 
vibratory sense was definitely diminished in 
the right leg and entirely lost in the left. 

Laboratory Data. sugar, 1%; 
fasting blood sugar, 166 mgms. to I00 c.c. 
blood serum; CO, combining power, 53.6; 
sugar tolerance: 


Urinary 


urea nitrogen, 12.5; 
8:30 9:30 10:30 I1:30 
Blood 17I 410 444 410 
Urine 0 0.25 6.6 10% 


Cholesterol 256 mg. 
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hemoglobin, 55%; red_ bloc 


blood 


lymphocytes; 5 


Blood 


2,180,000; white cells, 4,800 


47% 
blood platelets, 


polynuclears ; 
1uclears ; 120,000 : 
time one-half minute; coagulation ti: 


minutes; anisocytosis and poikil 


polychromasia marked; macrocytos 
megaloblast in 100 white blood cells; ret 
tion, 5%; icteric index, 9.3; Van den | 
indirect, one unit. Gastric analysis 
acid, 5, 0, O, 3; total acidity, 10, 28 
Wassermann and Kahn tests negative 
perature and pulse rate were within 
limits. 
Treatment. 


proteins, 


Diet: 60 grams carbohydr 


60 grams 70 grams fats Ter 


units insulin twice a day. Transfusion, 24 
cc., group “OQ” 


300 grams of fresh liver was given dai 


donor. The equivalent oj 
The patient became sugar free in 

time and left the hospital against advic 

While the diabetes seemed to be contr 

the anemia did not improve and a 


count on June 30, 1920, showed a 
globin of 58% and red blood cells, 2,100,000 
At this time she developed an upper respi- 
ratory infection, a herpes labialis and 
febrile reaction which lasted for a few d 
We again advised hospitalization and s! 
was admitted to the Greenpoint Hospital or 
July 2, Her physical findings 
this were not different than 
previous examinations, except that she looke 
Blood pressure was 1600/8 
Data. July 3, 


Sugar, 77 mgms.; 


4 


1929. 


admission 


more anemic. 

Laboratory 1929 
fasting 
Wassermann, 


red blood cells, 2,110,000 


negative ; 
urea, 28; 
hemoglobin, 50% ; 
white blood cells, 4,900; 52% polynuclears 
transitionals 


negative. B 


40% small lymphocytes; 8% 
Gastro-intestinal 
tion revealed no abnormalities. 

On July 9, the patient was given a trat 
blood, group 


was given also 


roentgenological examin 


fusion of 250 C.c. of 


donor. Liver extract 
with her insulin. She 
from the Hospital on Jul 
A blood count on Noi 
ber 13, 1929, showed hemoglobin, 80‘ 
red blood cells, 4,230,000. 


Subsequent communications 


she continued 
discharged 
1929, sugar free. 


from | 
and her physician informed us that 


her anemia seemed to remain under 
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diahe tes 


CoMMENT 


The diagnosis of diabetes 1s detinite 
[he diagnosis of pernicious anemia 
ased on the blood picture: 

High color index; macrocyt 


index ; positive 


\ } 
etc.; high icteric 
Van den Bergh test 


tive ly m] he cyt SIS ; 


lirect - and re 


| 
il t 


B) the clinical findings of glossitis ; 


rd symptoms; large spleen; lemon 


vellow color; 


(C) absence of gastro-intestinal al 
normalities, bleeding or any other cause 

r the anemia. 

‘his patient’s reaction to treatment 
The 


liabetes was at first more easily, and 


idl 


is somewhat similar to Hitzrot’s®. 


her anemia less easily, controlled. Sub- 
sequently, after two transfusions and 
iver therapy, the patient entered a re 
mission, but the diabetes became more 
pronounced and more insulin was re 
juired to control it. 


IT. Female; white; age 61 years 
\dmitted to the Jewish Hospital of Bros 
n, surgical service of Dr. William Linder, 


18, 


K 


1929. 
Attacks of severe 


September 
Chief Complaints. pain 
the right upper quadrant; temperatur: 


| 


iusea; loss of appetite; constipation; 
sixty pounds in eight months. 
History. Family history is negative. Pa 
ent had and has 
id diabetes for eight years, 
Present Illness. Eight months 
ed her first attack of 
radiating to the 
had repeated 
months 


1922; 


a dry pleurisy in 
ago she 
severe pain in 
abdomen, right upper 
int; has 
ularly at night. 

particularly severe attack, jaundice 
Pa 


poor 


since attacks, 


Two ago, 


colored stools were noticed. 


is been losing 
and has been complaining of increas- 


weight; has a 


ikness. 


veloc 


blasts 


gigantk 


7.2; bil 


icteric index, 


b] 


500 { 


vial 


~ ¢ 


and liver 
c 


dered, six 


in September 20, 


lasting Sugar oO! I50 mgs 


ymbining 


serum; CO, c 
September 30, gastric 


1ree hydr ch] ric acid 


1 


given dilute h 


betwee n me als 


At this 


ydrochl ric 


time 
he patient 
‘rams 


grams 


were experienced 


was red bl 


reticulatior 


Qn October 


analy S1S 


temperature 
was 


carbohydrates, 
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eosin 
yte 2; metamyve 


0.33 


ocytosis market 


ytosis 
l 


anisot 
cytes: reticu 


irubin plus 


I20 mgs. to 100 


combining power 
a transtusion oi 
was given 


every three hours 


glucose retention 
three times 
had a 
blood 


On 


unces 
the patient 
per 100 C.c 


power, 00 


shows d m 
The 


acid, twenty 


patient was 


mms 


had dre pped t 


Sugar tree ona 


60 grams 


No further 


tats 
Hemo 


1 


cells, 2 070,000 


r vd 


the uri 
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55% hemoglobin 
040,000. 
bladder 
charged. 
Final Diagnosis. 
betes mellitus; chronic 
chronic cholelithiasis. 
This patient was subsequently readmitted 
to the Hospital for a blood transfusion be 
cause of her failure to react to liver therapy. 
At this time her diabetic condition was well 


blood cells, 3.° 
further 


and red 
had been no 
patient 


There gall 


attacks and the was dis- 


Pernicious anemia; dia 


cholecystitis; and 


under control. 
COMMENT 


The diagnosis of both the diabetes 
mellitus and pernicious anemia is clear 
in this case. 

The diabetes seemed to respond very 
readily to insulin despite a fairly lib- 
eral diet, the did not 
respond as well to liver therapy. Fur- 


while anemia 
ther blood transfusions were necessary 
at a time when the diabetic condition 
was under control. 


DISCUSSION 


In a study of anemia associated with 
pancreatic Chvostek’® 
cluded that severe anemias dependent 
only upon disease of the pancreas may 
the anemia, the 
the 


disease, con- 


exist. The onset of 


absence of cachexia, absence of 


symptoms referable to gastro-intestinal 
disease, and finally, the presence of 


lesions in the pancreas only, at post- 
mortem, were the reasons for the as- 
He 


thought such anemias were hemolytic 


sumption of a pancreatic anemia. 


in nature and suggested the possibility 
of a pancreatic disease being the un- 
derlying factor in some cases of perni- 
cious anemia. 

Giffin and Bowler’ stated that gly- 
cosuria, if not true diabetes, may be 
due to severe anemia. Meulengracht 
and Iversen'® found in pernicious ane- 


Charles Shookoff 


mia an increase in the blood sugar 
levels and a delay in their return t 
normal. Strauss'*, however, found 
no glycosuria in six cases of pernicious 
anemia after the administration of too 
grams of glucose. 


Greene and Conner'* showed that 
liver function in the primary anemias 
is not often disturbed. They found 
no retention of phenoltetrachlorphtha 
out of twelve cases 


lein in nine 


pernicious anemia studied. In two pa 


tients a very slight retention of 


was noted. There was a definite dim 
inution is excretion of the dye in 
one patient. 

These observations do not clarify the 
situation. Pancreatic disease may 
cause anemia; anemia may cause dis 
turbance of carbohydrate metabolism 
On the other hand, severe pancreati 
disease without anemia is frequentl) 
observed, while patients with sever 
anemia may have a normal carbohy 
drate metabolism and normal pancrt 
atic and liver function. 

Both diabetes mellitus and pernici 
ous anemia have at present a specifi 
therapy, a therapy dependent probably 
in both instances on an_ insufficiency 
of internal glandular secretion. The 
the 


forms of treatment in uncomplicated 


results of use of these specific 


cases have been excellent. 
H. Blotner W. B. Murphy 


found that liver, which had previous! 


and 
been contra-indicated as a food in dia 
betes because of its high glycogen con 
tent, when administered to diabeti 
tients, showed a very beneficial ¢! 
fect on their blood sugar curves. [he 
that 
which are ineffective in the treatment 
l¢ 


showed certain liver fractio 


of pernicious anemia have a « 
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ial effect on the blood Sugal iver diet 


of diabetic patients. Von Var after two blood transfusions were 


btained good results with insult + 1 then on there was a def 


mbined liver and insulin therap nite improvement on liver feedings 


eight cases of severe pernicious ane \fter the anemia was controlled th 
He believed that insulin was cer diabetes became more severe and mor: 
] 


not contra-indicated in severe 11 n and a stricter diet became ne 
is \dams* observed a definite \ Meulengracl t’s patient had 
ase in the effectiveness of insuli pernicious anemia hyperthyroidism 
vering the blood sugar in pro and diabet lellitus. The anemia ré 


amenia. No high liver diets acted ll to the liver diet, and at th 


remission the patient 


then given. 
‘he response to specific the rap\ and loss of weight 


patients 1n whom the two di ind was 1 1 to the clinic witl 


co-existed varied widely. a marked dial While the anemi: 


with marked cord symptoms was controll y the liver therapy 


eded the diabetes in Baumgart liabetes not so easily managed; 

patient by one year The dia t when thi patient had a he mo 

came at a time when the anemia rlob ot OI 7 ‘nt and 4,200.00 

vas well under control. There was a red blood cells, she had a fasting sugar 
ked improvement in both diseases : DEI 

the use of liver, insulin and diet blood rut Bower found 


s* patient had diabetes for fou len f a blo war lowering 
and had been given as high eported 
units of insulin per day beforé labet n his patient became mucl 
primary anemia was discovered 
ré sponded nicely to the combined 
eatment. Arntzen’s* patient showed 
lecided improvement in both the 
betes and pernicious anemia on th 
ned treatment. (Goudsmit’s’ pa 
showed an increase in her sugat 
nce when put on a liver diet. Thi 
tes was mild or not in evidence 1 
t's® patient during the height 


} 
+ 
at 


nemia, but reappeared during 
on of the pernicious anemia 
had responded to a Minot-Mut 
cime. In our Case I the diabetes 
to respond readily to treatment 
nd insulin, while the pernicious 
was more difficult to control 


uch improvement in the anemi 
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Root!* states that good results were SUMMARY 
obtained with insulin, liver, or a potent Two cases of the coincident 
substitute, and a diet rich in vitamins. currence of diabetes mellitus and | 
The rarity of the occurrence of the cious anemia are reported; or 
combination of these two diseases whom the diabetes antedated th 
which individually are common, this nicious anemia by eight years 
maze of partially contradictory ex- the other in whom both diseases 
perimental and clinical data and re- found simultaneously. Liver an 
sponse to specific treatment, makes sulin were given to both patients. 
tenable the supposition that these dis- Case I the diabetes became more sever 
eases are not inter-related and that at a time when the patient had entere; 
into a remission of the anemia; in Casi 
II the anemia did not respond well t 


specific treatment, while the diabetes 


their occurrence in the same patient is 
entirely coincidental. 

Diabetes is frequently associated 
with, and by some observers is con- Was always easily controlled by insuli 
sidered the cause of, coronary sclero- and diet. 
sis. Angina pectoris on that pathologi- No relationship seems to exist b 
cal basis is not an infrequent symp- tween pernicious anemia and diabetes 
tom in diabetes. Herrick** and others nor does the presence of one diseas 
have described an angina pectoris affect the course of the other in a char- 
acteristic manner, 


symptom complex in patients with 
Results of specific therapy, wher 


severe anemia, and ascribed it to the 
insufficient and poor cardiac muscle @ sufficiently large number of patients 
blood supply. It is of interest in the 
light of these facts, that in none of 


the cases reported in which both dia- 


having both diseases have been treated, 


may give some information as to th 


relationship of these diseases. In the 


; Wind eae : few cases so far studied uniform re- 
betes mellitus and pernicious anemia 
sults have not been obtained. 


7 ; ; We wish to thank Dr. William Linder 
of an angina pectoris symptom com- = j.+ his kindness in permitting us to report 


co-existed has any mention been made 
plex being present. Case IT. 
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The Significance of Meningeal Permeability*? 


By S. KatzENELBOGEN, M.D., F-A.C.P., Baltimore, Md. 


Y “meningeal permeability” one 
designates the function regulat- 

ing the exchanges between the 
general circulation and the cerebro- 
spinal fluid. In recent literature this 
function is commonly described under 
the term “hematoencephalic barrier” 
or “barrier” between blood and fluid’. 
This new terminology appears to be 
the more appropriate one, for, accord- 
ing to the prevailing, if not unanimous 
opinion, not only the meninges, but 
also various other structures of the 
cerebrospinal system and _ particularly 
the choroid plexus, take part in the 
function which has been inadequately 
ascribed to the meninges exclusively.” 
The subject of this communication 
offers a wide range of topics which 
may be of interest to the biologist at 
large. For the discussion of to-day I 
chose two topics which, I think, de- 
serve the attention of the medical man. 
These topics are: First, the diagnostic 
value of the “meningeal permeability”. 
Second, its significance from the stand- 
point of therapeutics. With regard to 
diagnosis, it may be asserted that the 
actual knowledge on the exchanges be- 


*Presented at the Fifteenth Annual Clini 
cal Session of The American College of 
Physicians, March 27th, 1931, Baltimore, 
Md. 

+From the Henry Phipps Psychiatric 
Clinic (Department of Internal Medicine), 
Johns Hopkins Hospital, Baltimore, Md. 


tween blood and cerebrospinal flui 
proves to be helpful, in allowing a het 
ter approach to an adequate evaluatior 
of the composition of the fluid. In 
personal contribution to this subject 
found that the increase of the glu 
content in the blood of rabbits, 
duced either by intravenous injectior 
of glucose or by hypodermic adminis 
tration of adrenalin, is followed by 
rise of glucose in the fluid.’  Certai 
clinical observations on the distribu 
tion of glucose between blood 


fluid are no less demonstrative lt 


common knowledge that in the periods 


of epidemic encephalitis in) 1917 
1921, hyperglycorachia was common! 
considered an important symptom 
this disease.* Subsequent determn 
tions of sugar in blood and fluid wit! 
drawn simultaneously in  encephaliti 
and in various other diseases 
however, demonstrated that in 

many cases hyperglycorachia 1s 
portionate to hyperglycemia ; 

cases the high fluid glucose is evidet 
ly of no more significance that 
high blood glucose itself. From the 
experimental and clinical investigatio 
the following inference may be ma 
The amounts of glucose and, suggt 
tively, of other diffusible component 
of the cerebrospinal fluid should 
be estimated per se as absolute values 


but as compared to the concent! 
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§ these components in the blood. Or 
the other hand, certain data availabl 
in the literature have brought to light 
the following concept: various patho- 
logical conditions, mainly these associ 
ated with meningeal involvement are 
accompanied by an increase of the bar 
rier permeability. In a personal study 
m the therapeutic effects of aseptic 
encephalitis, 


meningitis in epidemic 


provoked by intraspinal injections of 
casein, a distinct increase of the per 
meability to nitrate given by mouth was 
found, an increase which appeared to 
parallel the meningeal congestion, if 
not to follow proportionally, its intens 
ity." * These findings suggest the con 
tention, that discrepancies between the 
ontents of diffusible 
hlood and fluid may be plausibly as 
function of the 


components 
scribed to an altered 
hematoencephalic barrier. Finally, in 
synthesizing the data so far recorded, 
feel justified in venturing the follow 
ng conclusion: Both experimental and 
linical investigations contribute strong 

to the view, that the concentration 
of the diffusible elements of the cere 
brospinal fluid depends partly on their 
oncentration in blood, and partly 
the permeability of the “barrier” be 
tween blood and fluid. 

For diagnostic purposes the function 
f the barrier has been tested, in the 
last three decades, in two ways, which 
have the common character of investi 
gating the passage from the general 
carculation into the cerebrospinal fluid 
The passage of blood constituent, such 
(Katka Weil), 


urea, sugar, chlorides ( Derrien), syph 


as hemolysins and 


litic antibodies (Dujardin) ; 
substances introduced into the general 


Irculation, such as nitrate ( Mestre 


an increased permeability 1n 


and of 


1169 


zat) 1odine ( Sicard, Osborne ), uranine 


These tests 


Katka, Schonfeld ),° ete 


have rendered service in determining 


various 
] 


pathologic conditions of the cerebro 


spinal system, particularly in those as 


sociated with involvement of the men 


These tests are however charged 


inges 


with failure to give direct information 


to normal or decreased permeabil 
test 


‘I 


itv. The bromide permeability 


devised by Walter® six years 
credited with filling this gap, 
making possible the study of 


mal and decreased, as well 


creased function The test 


formed by the following procedure 


The subjects are given sodium bromide 
by mouth, .06 per kilogram weight, in 


twentv-four hours for five davs. n 


the sixth day lumbar and venous punc 
and 


tures are performed successively, 


the content of bromide is determined 
al d fluid 


investigators, the 


= | | 
in both blood In accordance 


with most normal! 


veen the amounts of bromide 


in blood and fluid, called permeability 


quotients, lie within the limits of 2.9 


fircures were considered 


¢ > 
UO 4-4 


normal undards in the studies so far 


carried out in this clinic. The bromide 


permeability test was used in various 


diseases, such as nephritis, diabetes, 


tuberculosis, skin diseases, etc., rather 


Leiopold ) 


sporadically Sunderhauf, 
The bulk of studies is to be found in 


nervous and mental diseases. Perusal 


rature gives the distinct 1m 


that the permeability of the 


pression 


barrier between blood and cerebrosp1 


nal fluid is raised in organic psychoses, 
particularly in general paresis and cer 


that it 1s dimin 


ebral arteriosclerosis, 


ished in schizophrenia and within not 
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mal limits in manic depressive pa- 
tients.*_ The results obtained in a study 
of 188 patients, carried out in the 
Phipps Clinic, in collaboration with the 
City Hospital, are somewhat different. 
The graphic presentation of our find- 
ings shows the following essential fea- 
tures (Chart I.): 


1. In the 


each psychotic group 
prevalent number of cases has a nor- 
mal permeability. It is worth noting 
that the percentage of normals is strik- 
ingly high in organic psychoses and in 
that is, in the two 


psychotic groups in which, as men- 


schizophrenia, 


tioned above, an essentially abnormal 
permeability was found by most in- 
vestigators. 

2. In our experience, however, an 
increased permeability was observed 
more frequently in organic psychoses, 
than in any other psychotic group; and 
a low permeability was found in a rela- 
tively high percentage of cases with 
schizophrenia, as compared 
psychosis. Thus, 
findings, one may speak of a certain 


to organic 


according to our 


tendency to an increased permeability 


S. Katzenelbogen 


in organic psychoses, and a decr 
one in schizophrenia. Besides, it sh 
be added that similar tendencies 
equally marked in the other two 
chotic reaction types, namely, in at 
tive psychosis and in mental deficiency 

Walter’s bromide test has also beer 
studied in epileptic patients. Out of 87 
cases, a distinctly increased permeabil 
ity was found in only twelve (13.8 per 
cent). A moderate rise above th 
mal standard was observed, howev 
much more frequently, namely i1 
out of 87 cases (27.6 per cent). © 
obvious tendency to an increased 
meability in epilepsy, presents 
terest when confronted with the fr 
quent observation of an increased per 
meability in organic diseases 
cerebrospinal system. 

In the light of the results obtained 
with the bromide test, which revealed 
a tendency to an abnormal permeabil- 
ity in various psychotic groups and 1 
epilepsy, it seemed of interest to test 
by other procedures, the function of 
the barrier in the same diseases. The 
question arose whether the abnormal 
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wr ot the barrier is specific t 
romide, or whether this behavior is 
nditioned by factors proper to th 
ases, and may also be brough 
out by other methods. The problen 
f the distribution of calcium betwee1 
od and cerebrospinal fluid attracted 
attention tor the following reasons 

function of the vegetative system 


1 
1 
assu 


med to be closely connected wit! 


( 


ium (Kraus, Zondek ) On tl 


hand the vegetative system takes 
nspicuous part in the modern lit 
rature on nervous and mental diseas« 
calcium studies were carried out 
one hundred and thirteen patients 
ging to the four psychiatric ré 
tion types mentioned above. Bloo 
l cerebrospinal fluid were withdraw1 
t the same time for the determinatio1 
calcium in both blood and _ fluid 
nsidering, in accordance with othe 


nvestigators, that the normal ratios, 


ai Ca blow rd -( a, expressed as perce! 


tage are to be found within 45 and 55. 
results may be summarized as f 
Chart IT.) 


\bnormal figures were found 
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problem of meningeal permeability, al- 
so contribute to the discussion of the 
assumed relationship between epilepsy 
and tetany. The fluid Ca 
blood Ca, were found to be within the 
limits of 46 to 65, instead of within 
Ratios 


ratios, 


the normal figure of 45 to 55. 
slightly above the normal standards 
were found in seven cases, and distinct- 
ly above the normal in four cases. The 
high ratios in eleven out of 86 cases, 
and no cases with ratios below nor- 
mal, suggest that there is a tendency 
in epilepsy to an increased permeabil- 
ity of the “barrier” to calcium, a ten- 
dency which appeared to be more ac- 
centuated when the bromide permeabil- 
ity test was used. 

The therapeutic significance of the 
“meningeal permeability” lies in the 
fact, that it takes a prominent part in 
the theoretical considerations, aiming 
to justify certain therapeutic proce- 
dures, which have had a great vogue 
in the last few years. The endolumbar 
treatment should be mentioned first. In 
epidemic encephalitis, autoserum, 
serum of convalescents, specific vac- 
cine of Levaditi, and casein have been 
used for endolumbar injections.’ It 
has also been claimed that tabetic pains, 
and delirium tremens have benefited 
by intraspinal injection of bromide.’” 
Finally, attempts have been made to 
treat schizophrenia with intrarachial in- 
jections of horse serum.'! The theory 
of the intraspinal treatment is based 
on the following two conceptions: (1) 
The cerebrospinal fluid is the interme- 
diary body through which the ex- 
changes between the general circula- 
the 
This view is derived from the 


tion and nervous system takes 


place. 
showing 


experimental investigations 


S. Katzenelbogen 


that, among various substances intr 
duced into the general circulation, onl 
those which could be detected in thy 
fluid, 
nervous 


cerebrospinal have also beer 


found in the tissue. hes 
findings lead to the belief that the effec: 
of a drug on the nervous system is 
conditioned by its presence in the cer 
ebrospinal fluid. (2) The other cor 
ception has a bearing on the functior 
of the barrier between blood and flui 
This 


an interfering, or, to say 


generally speaking 


the least, 


function is, 


selective one with regard to the passage 
into the fluid of substances introduce 
into the general circulation. Using 

intraspinal way, one aims to insure tl 
contact of the drugs with the nervous 
tissue.” One also assumes that the 


intraspinal treatment favors the pas 


sage of antibodies from blood into the 


cerebrospinal fluid, by the following 
mechanism: Any substance introduce 
into the spinal canal induces a more or 
less pronounced meningitis. On the 
other hand it has been shown by man 
that 


meninges, of whatever origin, is lial 


investigators congestion of t! 
to increase the meningeal permeabilit 
blood 
stances introduced into the general cir- 
* With regard to the induced 


toward constituents, and_ sul 
culation.’ 
passage of antibodies from blood int 
fluid | to the 


following observations: 


refer, for illustration, 
The intraspi 
al administration of arsenobenzene ané 
horse serum (Dujardin), in patients 
in whom the Wassermann reaction was 
negative in the fluid and positive 

the blood, was followed by the com- 
monly known meningeal reactions, ané 
the Wassermann test became positiv' 
in the fluid. The inference is that the 
provoked meningitis increased the pas 
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luetic antibodies from blood in 


aval 


Moreover, some data 
the literature are suggestive of 


tain relationship between the et 
aevies 


fects of pyretotherapy and the bat 


ermeability. Experimental studies 
shown that in animals infected 
. 


various bacteria the permeabil 
Stern ) 


ath 


ncreases distinctly (L 
permeability has also | 
und to be induced by fever in 
phrenic patients (FE. Storring ) 
it has been demonstrated th 
meningeal permeability in genera 
resis, being usually above the not 
experiences a further rise dur 
malarial treatment (FE. Storrin; 
In the 
one may, plausibly, conce: 
in the di 


he therapeutic effects 1 


just mentioned, obtained wit! 


treatment in general and wi 
laria therapy in particular, seem 
nduce 


somewhat related to the 


nal ‘hanges of the barrier 


sucgal 

Ir. Pharmac 
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rapport entre la glycémic 
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spinal fluid ; 


den unteren Extremitaten mit Brom 
natrium, Deutsch med Wchnschr 
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The Use of Histamin Hydrochloric Acid 
As a Test Meal*7 


H. Ha 


years there has been 
vival of interest and a tendency 
valuate in their proper worth, tl 
us test meals that have been us¢ 
letermine gastric secretion. Briefly, 
Kk wald test meal with coffee, tea 
toast; seven per cent alcohol ; the 
nidt test meal contaiming me 
real and vegetables; the raisin and 
rice evening meal ;—all have been giv 
areful scrutiny. The consensus ot 
seems to be that any one test 
standardized by one man or in o1 
ic will give the desired informatior 
ught by the investigator 
In functional anacidity, m chron 
iStritis with excess mucus produ 
; in heterochylia and true achylia, 


ibove mentioned tests are not sa 


1923, Ivey, Mecllwain and Jarvi 
led a one per cent solutio1 
tamin hydrochloric acid to Pavloy 
ouches in dogs with a_ resulting 
prompt and decided secretion of ga 
uice. Matheson, in England, and 
immot injected subcutaneously hista milligram, this preparation showed 
min | vdrochloric acid and a like eff« nc systemic reactions while 
vas shown. 1 on gastric secretion remained 


most pronounced In this dose the 
‘ead before the Alumni of Syra 


af af parietal or oxyntic cells of the gastrix 
il College at the University Hospital 


1), 1931. mucosa are stimulated to secrete hydro 


eived for publication, July 13, 1931 chloric acid in a free state and none 
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of these shock phenomena of hista- 

min are noted. 
Here, then, is a 

tell us whether we are dealing with a 

If the 


valuable agent to 


true or false gastric anacidity. 
parietal cells are functioning, hydro- 
chloric acid will be secreted under the 
this Further, it 
will be free from the food used as the 


stimulus of agent. 
test meal and it will give more nearly 
true acid values. 

Histamin hydrochloric acid is not a 
stimulus to the gastric enzyme, pepsin. 

For the last year and a half, I have 
been using histamin hydrochloric acid 
(Amido-Roche), in all cases coming 
to the University Hospital, in which 
we were interested in gastric secretion. 
This included cases not particularly 
gastric in their nature, such as chronic 
eczema, colitis, poisoning due to heavy 
metals, kidney disturbances and other 
More than 150 


studied up to 


metabolic diseases. 


such cases have been 


date, so that we feel we are able to 
draw certain conclusions from the test 
as used in our hands. 

Among the contraindications to the 
test, we have included pregnancy, 
because of the possible action of hista- 
min in stimulating uterine muscle con- 
traction, and hyperthyroidism, because 
of a possible effect in producing vaso- 
motor instability. 

We have learned that a very safe 
and harmless dose is one-third to one- 
fourth milligram. In a few cases one- 
half milligram of histamin has been 
used effect. We 


have found that in the smaller dosage 


with no untoward 


it has the same diagnostic value as in 
the larger dosage. 

In most of our cases careful obser- 
made of the effect on 


vations were 
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the pulse rate, blood pressure and 


other general systemic reactions fol- 


lowing its use and much to our sur- 
prise and gratification, no unfavor 
Usually th 


remained at a fixed 


able effects were noted. 
blood 


level and the pulse rate became ever 


pressure 
slower 15 minutes to one-half how 
after the injection of histamin. |; 
only three cases were flushing of the 
face and some uncomfortable sensa 
tions in the head noted. 

Briefly, we performed the test 


follows:—On a fasting stomach the 
duodenal tube is passed into the stom- 
This is the 


metal-tip bucket with a thin rubber at 


ach. usual perforate 


tached. An estimation is made of the 
pulse rate and blood pressure and ex 
traction of the gastric content is 
complished. Then histamin hyd: 
chloric acid is injected and every 
teen minutes an extraction is mad 
labeled, either 1, 2, 3, or 4, depending 
upon the time of the extraction. \\it! 
these subsequent extractions, pulse 
rate and blood pressure were obtained 
and noted. 

In the differentiation betwee: 
and false achylias, the test is of 
estimable value. In the true achylias 
such as we find in pernicious anem 
and a few cases of gastric carcinoma 
no free acid was found after frac 
tional extraction carried on for a 
hour period with fifteen minute inter- 
vals. In many cases that had _ been 
characterized as true achylias follow- 
ing the common Ewald test meal, free 
was obtained either in the first 


after the 


acid 
fifteen 
histamin or in the second or third sub- 


minute extraction 


sequent extraction. In gastric ulce! 


+ 
| 


and duodenal ulcer, the response 
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Histamin HCL as a Test Meal 


histamin is characterized by a rapid 


ane 
fol- nd maintained high acid curve which 
sur- liffers somewhat from the curve de 
avor- scribed by Rehfuss and others. In 
the chronic gallbladder disease and allied 
1X¢ onditions, in which we have been in 
ve the habit of obtaining low acid figures 
hour ind sometimes achylias, in most of our 
lt tests, free acid in fairly normal con 
the entration was obtained. 
nsa | believe that I am justified in mak 
ng the following conclusions as to tl 
5 use of this method: 
un :. In differentiating between false 
=. ind true achylia, it is one of the bes 
ite 
nl 
mi 
m 
- 
ter 
et 
vw- 
ree 
irst 
the 
ub 
et 





methods t Further, it is prac 
tical and safe. 


stimulate sluggish and 


2. It may 
dormant gastric secretion 

3. It can be used as a means of 
determining the amount of hydro 
chloric acid secretion. 


| [t is a powerful stimulant to the 
pariet 1 acid-secreting cells of the 
stomacl 
I w t x ippreciat t t! 
ember Stal the ( perat 
nis stu rt p vileg I oll wing 
t tl vestigation, t gh the 
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San Francisco as a Medical Center 


By Wm. J. Kerr, M.D., F.A.C.P., 


Our visitors to the San Francisco 
session will find a cosmopolitan city, 
young in point of years but already 
rich in tradition; modern in external 
appearance but retaining the charm of 
earlier days. Marks of the period of 
Spanish occupation are still evident in 
its family and place names; in its 
Mission, which was founded in 1776; 
and in some of its most cherished cus- 
toms. Among its population are large 
racial groups who have brought their 
culture from and 
\siatic 
their individuality to influence the life 


many European 


countries and have retained 
and thought of this community. 
Attracted by the early reports of a 
warm and equable climate and a wide 
expanse of rich soil, the early settlers 
came. These were soon followed bv 
that vast horde, the Argonauts, lured 
by the cry of “Gold! Gold!”, who be- 
gan one of the greatest pilgrimages 


Most of 


those who came in quest of easy riches 


the world has ever known. 


from the miner’s pan and cradle were 
the 
soil, the woods and the sea as sources 
of livelihood. San 
the center of commerce and shipping 
in the West. With the great influx of 
adventurers and home-seekers came a 
men 


disillusioned and soon turned to 


Francisco became 


number of well-educated and 
women and among them a few physi- 


cians who had been well trained in the 


San Francisco, California 


famous schools on the eastern seal 


and abroad. ‘They transplanted t 


best scientific and practical medical 


teaching of the day to a locality wher 
it could flourish unhampered by out 
worn traditions; and, from the blend 
ing arose a new center of medical 
thought and practice at the Golde 
Gate. 
The rapid growth of San Francisco 
“Gold days intro- 
duced the problem of conserving the 


Many of thos 


during the Rush” 


health of its people. 


who came exhausted their re 


In 1850, when the populatior 
100.- 


soon 
sources, 
of San Francisco was less than 
000, a city hospital became a necessit 


to care for the indigent sick. Previous 
to this time such public charges wert 
treated on a contract basis. The car 


1- 


of the destitute sick | ne 


' 
VCCOI 


must have 
an acute problem, for, in 1851, th 
Mutual 


was founded and the German Genet 


French Benevolent Societ 


Benevolent Society was _ projecte’ 
The 


organized by special groups of 
that, by 18/! 


number of benevolent societies 


citizens increased so 


ant 


eighty societies classed as benevol 


had been formed. The San Francise 
Medical Benevolent Society, founded 
in 1870, later became the California 
\cademy of Medicine. The founders 
stated that “the objects of this societ) 


are for the protection and reliet 0! 
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deserving physicians and their tamilies 


who mav suffer from. sickness and 
vant and to promote kindly protes 
sional and social intercourse among 


themselves and the profession at 


large.” In recent years the Academy 
of Medicine has limited its objectives 
Several meetings have been held each 
vear, and men from all parts of the 
world have addressed the members 
and guests upon medical topics of 
scientific and practical nature. 

By 1870 the San Francisco County 
Medical Society had become an active 
force in the professional life of the 
city. The Society purchased its own 
home in 1926 (figure 1), where fre 
quent general and section meetings ar 


held. .\ reference library of approxi 
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mately 13,000 volumes is available for 
its members. Other medical societies 


have been established until now there 


j 
1 


is no want for opportunity to atten 
frequent gatherings each month 
With the growth of San Francisco 
and the West, the pioneers in medi 
cine recognized the need for some 
center of medical education near at 
hand. With such a purpose in mind, 
small group under the leadership of 
Dr. H. H. Toland founded the To 
land Medical College in 1864, and de 
livered the first regular 


course O! 


medical lectures in the state. Among 
this small group were Dr. L. C. Lane 
and Dr. Henry Gibbons who later 
joined with others to form the Cooper 
\ledical College under the 


directi mn 





Fig. 1. Home of the Sar Francisco County Medical Society 
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Fig. 3. 


Lane. This 
the Medical 
Leland Stanford Jr. University. ‘The 
Toland Medical College, lo 
cated near the center of the crowing 
1870, and to 
John 


Phy siology, 


% Doctor college 


became 


original 


it’, Was reorganized in 
its faculty came the illustrious 
LeConte as Professor ot 


who, with his brother, 


Conte, 


Joseph Le 
were outstanding figures in the 


growing University of California 
1868). Dr. 


founded in R. Beverly 


Cole joined the faculty as Professor 


ot Obstetrics and Gynecology, and 


Dean, in 1870, and promoted an affilia 


ty 


with the University of California 


vhich was completed in 1872. 


the at table this 


\mong 


members of new 


faculty were Dr. H. H. Toland, the 
Drs. H. Gibbons, Senior and Junior, 
and Dr. A. Barkan. Under the dean 


ship of Dr. R. 


versity of 


Beverly Cole, the Uni 
Medical 


ts standards for admission, and 


California School 


hed a four-vear curriculum of 


ulding, 


1.3 fe Scie nces Br 


later 


Department of 


Berkele Calitorni 


1898 the state of Cal 


instruction, In 


funds for new build 


fornia provided 


ings to house the medical school 
which were erected on Parnassus 


Heights (figure 2), commanding a su 
perb view of the city and its environs, 
on land 
late Adolpl 


earthquake and fire in 


venerously\ donated by the 


Sutro. At the time of the 
1906, the 


two vears mstruction were trans 


ferred to the University at Berkeley, 


1 
| 
i 


and the medical school building was 


hospital and out 


converted into a 


patient building for clinical instruc 
tion. 

Among the 
clinical faculty during this period wer¢ 
Cole. Dr, T. L 


Dr. Harry Sherman, Dr 


notable members of the 


Huntington, 


Wm. Watt 


| i ctor 


Kerr, Dr. Douglas W. Montgomery, 
Dr. Chas. von Hoffman and Dr. Wm 
B. Lewitt. The great Jacques Loeb 


was Professor of Physiology 
In 1912 the facultv was reorganized 
with Dr. Herbert C. Moffitt as Dean. 
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mnder whose leadership the medicai that time elective courses have beet 


school continued to grow in impor offered in Homeopathy In the past 
tance as a center of medical education. few years the departments of Medi 
Dr. W. I. Terry became Professor of cine and Surgery have been developed 
Surgery and Dr. Howard Morrow, on a full-time basis. In 1928, Dh 


Professor of Dermatology. The clin Langley Porter became Dean of. th 
4 


ical departments of Obstetrics and Medical School, devoting full time t 


Gynecology and Pediatrics were placed the post 





ma full-time basis under Dr. Frank In 1931 the state legislature ap 

W. Lynch and Dr. Wm. Palmer Lu propriated the sum of $600,000 to1 

as respectively. Many additions were new clinic building \n increasing 
made to the preclinical staff; Dh number of gifts from friends of the 
Frederick P. Gay became Protessor medical school have made it possible 
f Pathology and Bacteriology, Di to increase the educational and _ re 

Herbert M. Evans, Professor of search facilities in all major depart 

\natomy, and Dr. Walter RK. Bloor, ments 

Professor of Biochemistry. In 1915, In 1917 the University of Californi: 

the Hahnemann Medical College of Hospital was built on the Parnassus 
the Pacific was taken over, and since = site from funds donated by privat 
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subscription to the University. Since 
1928 the instruction of the last three 
years has been given in San Francisco. 
The departments of Anatomy, Physi- 
ology and Biochemistry are housed in 
the new Life Sciences Building (fig- 
ure 3), completed in 1930, on the Uni- 
versity Campus in Berkeley. 

Clinical instruction in the Univer- 
sity of California Medical School is 
given at the University of California 
Hospital (figure 4) ; in the San Fran- 
cisco Hospital and at the Children’s 
Hospital, which is an affiliated insti- 
tution. A fifth or intern year in an 
approved general hospital is required 
for graduation; and hospitals 
in the state cooperate to provide satis- 


many 


factory practical experience. By spe- 


— 


a, 


Fig. 6. 
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cial arrangement, the fifth year m 
spent in research. 


The University of California H 


riOS- 
pital is a teaching hospital of 287 beds 


with a limited number of private 
rooms for the convenience of mem- 
bers of the staff. The number of stu- 
dents in each class is limited to 60: 
and men and women of senior stand- 


ing are admitted on equal terms. Cer- 


tain courses in chemistry, physics, bi- 
ology, English and a foreign languag 


are required for admission. 

The University of California Me 
ical School has an admirable reference 
library on the San Francisco campus 
and a special library for the pre 
clinical branches in the Life Sciences 


Building in Berkeley. A packet service 








Lane Medical Library. 
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Fig. 7 San Francis« H« spita 


t ' 


to physicians throughout the state has the state and nation, have been made 





been an important development. on botulism, epidemic poliomyelitis, 


The Hooper Foundation for Med-  undulant fever, tularemia and poison- 
ical Research is located on Parnassus’ ing by shellfish. The Pacific Institute 
Heights in a building adjacent to the of Tropical Medicine, under the di 
University of California Medical rection of Dr. A. C. Reed, is closely 


School and Hospital, with which its affiliated with the Hooper Foundation 


work is closely correlated. This insti and the Medical School 

tution was established in 1913 through The Stanford Medical School was 
the generosity of Mrs. Hooper in established in 1908 under an agree 

memory of her husband, George Wil- ment with Dr. Levi Cooper Lane who 
ams Hooper as an institute for med- transferred the properties and equip 


+ 


ical research. From the beginning, the ment of the Cooper Medical College 


Hooper Foundation became a center to the Leland Stanford Jr. University 


| =<2Por 


of research activity. Under the direc- Dr. Elias Samuel Cooper, the unclk 
tion oO! Dr. George H. Whipple, 1m of Dr lane, had conducted a c llege 


ai, 


portant contributions were made in under the name of the Medical Di 


the field of pathological physiology partment of the University of the Pa 





and in tropical medicine. It was in cific from 1858 to 1864, when it was 
this laboratory that Doctor Whipple discontinued. This medical college was 
and his associates first demonstrated reorganized in 1870 and, 1872, was 
the value of liver in treating experi affiliated with the University College 
mental anemia. In recent years Dr. under the name of the Medical College 
E. L. Walker has made contributions of the Pacific. In 1882 the latter was 


to the field of infection and immunity succeeded by the Cooper Medical Col- 
through studies in tuberculosis and lege, incorporated by Dr. Levi Cooper 


— 
] 


] . pre . , 
feprosy and through studies on chemo Lane. The first building of the med 
therapy. Under the direction of Dr. _ ical group was built by Dr. Lane in 


F. Meyer, studies of benefit to 1882 on land donated by himself for 


Ir 
Kar] 
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Fig. 8. Infirmary, Laguna Honda Hom 





the purpose. \n addition to the of the Cooper Medical College as d 
original building was given by Dr. rected by the will of Mrs. Levi Cooper 
lane in 1890. Dr. Lane built the Lane Lane, contains 73,500 volumes and 
Hospital in 1894; endowed the Lane one of the most complete medical 
Medical Lectureship in 1896; and braries in America. The building was 
made provision for a library building. constructed in 1912. Many friend 
Kndowment funds were provided by have contributed funds to provisle his 
friends of the College. torical collections in special fields, 
The Stanford University Hospital among its most generous friends 
of 130 beds (figure 5) was built in been Dr. Adolph Barkan. The med 
1917. The Lane Medical Library ical profession of the San Francis 


(figure 6), founded by the Directors Bav region and throughout the st 
; ‘ s SS 
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f California has been greatly assisted 
by having such a complete reference 
librarv near at hand. 

The early faculty of the 
Medical College 
standing teachers as Dr. Levi Coopet 


Coop T 
included such out- 
Lane, Drs. H. Gibbons, Senior and 
Adolph 


Hans Zinsser became Pro 


Iunior, and Dr. Barkan 


Later Dr. 
fessor of Bacteriology and Immunity. 
For a number of years Dr. Ray Ly 
Medi 


Dean before assuming the 


man Wilbur was Professor of 
cine and 
presidency of the University. Dr. 
Stanlev Stillman, Dr. Emmet Rixford 
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and Dr. Adolpl 


Barkan held impor 
Albion 


Professor 


tant faculty positions. Dr. 
Walter Hewlett, who was 
of Medicine until his untimely death, 
Was an inspiring teacher and investi 
gator. Dr. Wm. Ophuls who came to 
San Francisco as Professor of Pathol 
ogy and Bacteriology in 1898, has held 
scientific 


an honored position in the 


life of the school and community, and 
in recent vears has been Dean ot the 


dical school. Dr \ddis 


Thomas 


has made iluable contributions to 
he field of pathological physiology 
Instruction in Anatomy, Bacteriolo 
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gy, Biochemistry, Histology, Neurol- 
ogy and Physiology is given on the 
campus at Stanford University. The 
entering class is limited to 50 students 
who have completed three full years 
of academic studies, with required 
courses in chemistry, physics, biology 
and English, and who have a reading 
knowledge of French or German. 
The work of approximately the last 
three years is offered at the Stanford 
University School of Medicine in San 
Francisco. Clinical facilities are avail- 
able for 50 students at the Lane Hos- 
pital with approximately 150 teaching 
beds, and on the Stanford Service at 
the San Francisco Hospital. A large 
outpatient department is located ad- 
jacent to the Lane and Stanford Hos- 
pitals. The Hydrotherapeutic and X- 
Ray Departments and the Clinical 
laboratories are located in the Stan- 
ford University Hospital, which has a 
capacity of 130 beds. A fifth or in- 
tern year in an accredited hospital or 
in special laboratory work is required 
of all students before graduation. 
In addition to the two university 
hospitals there are many others which, 


from the early days of San Francisco, 


have developed as expressions Ot the 


desire for service which characterizes 


the public and our protession alike 


The total number of available hospital 


beds in San Francisco is beyond th 
needs of its people. In the Marin 


and Letterman General Hospitals ther 


are many beds for special rovernment 


groups, and in the Southern Pacif 


Hospital for employees who are sent 


from other states in the West. Man 
patients from outside the city also seel 


professional care in the city. 


It is beyond the scope « 


to discuss the hospitals and medical 


facilities of the entire regio1 I} 


counties bordering on the San Fra 


cisco Bay are, however, closely united 


in upholding the best traditions 
medicine. In Alameda County ther 


are many outstanding hospitals, among 


which may be mentioned the Higl 


land Hospital, operated as a general 


hospital and modern in every respect 
and the Ernest V. Cowell M 


1) ; 
eCMo}yr, 


Hospital which serves as the he 
center for students of the Universit 
of California. San Mateo Count 


ing south of San Francisco, o1 


peninsula, boasts one of the _ finest 
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id endowed by the late 


rs. Whitelaw Reid as an outgrowth 


Red Cross work during 


ir. The new Palo Alto 


ospital nas just been completed 


serve the needs of the 
d under a special at 
vailable for students 

ersity. This hospital is 
property and is under 


of the Director of th 


Lane and Stanford Hospitals. 


incIsco Hospital (heures 
* most modern gener: 
spitals in America, was 
and the main group 
completed in 1915. The 
onstruction and equip 
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1 was provided tor 512 
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diseases and in part an institution for ventorium for tuberculosis is 

the indigent and infirm of the city and tained in Redwood City approximateh 
county of San Francisco. There are 25 miles south of San Francisco 
500 beds for patients; and living ac- The San Francisco Health Depart 
commodations for 2000 of the indi- ment is under the direction of a full. 
gent and infirm. The staffs of the two time and efficient administrator wh 
medical schools render the profession- is concerned with the promotion o; 
al service, and patients are available general health and the control of com 
for instruction in the chronic disorders municable diseases. The city rank. 
and diseases of the aged. The city of high among American cities 

San Francisco also maintains an offi health rating. 

figure 9) 


a French Mu 


cial emergency service with stations in The French Hospital | 


several sections of the city. A pre- owned and operated by 


Fig. 13. Entrance to Main Building, Children’s Hospital 
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tual Benevolent Society which had its 


when the need the city 


arose center ot 


1851, 


In 


to pro ide some care for the poor and 


The first 


to Cali- Francisco Was OT] 


present 


destitute French who came 
fornia in quest of gold. At 
the Society has a membership of 9,000 
restricted to French people or people 
| French extraction and those speak- 
the 


vious to this 
by 


y 


For two vears pt 


medical reliet 


men were treat 
French, and strives to give bark st 
are and treatment to its mem 
lhe Society owns and operates 


Hospital of 220 beds 


French 
vhich is modern and complete in 
statt 


The professional 
many outstanding physicians 
| surgeons of French extraction 
The present Franklin Hospital, for- 
German Hospital, ( figure 
10) was completed in 1908 and is the 


third hospital building owned by the 


MiG 


the 


rman Benevolent Society. The So 
1854, 
rst hospital to provide care for 
s was built in 1857. The | 
well-equipped 


lety was founded in and the 


its 
member 


nt modern and 


pital occupies a she 


Marit 
€ ned 


time 
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Itered site near the 


e Hospital in 


1853. Pre 


in 


seamen were 21vel 


contract surgeons 
ious to 1853, sea 
board a revenue 


Fort Masor 


\ 


7 
complet 


tpatient depart 


at the hospit 
Building 
+1] 


pital 


is hos] 


1 
SICK 
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S. Coast Guard, M.D., D.D., who practiced 1 


listed men of the U 
in the mining section of the stat 


Coast and Geodetic Survey, Light- 
1855 and who, in 1860, was ordai 


house Service, and to seamen of the 
Deacon in the [Episcopal 


Bureau of Fisheries and of Army a 
transports. Marine Hospitals also ad- The original building with additior 
mit sick immigrants for treatment. 

The St. Mary's Hospital (figure present buildings were erect 
11), the oldest Catholic Hospital in Lydia Paige Monteagle, Ogden Mil 
and Elizabeth Mills Reid, in men 
Paige and Darius Ogd 
in 1924, increase 


200 beds. ‘This 


was destroved in 1906. In 


California, was opened in 1857 by the 


Sisters of Mercy. A new and larger of Calvin 
hospital was constructed on Rincon Mills. Additions, 


Hill in 1861. This building, with ad- the capacity to 
ditions, was destroyed by the earth- pital aims to meet the demand for 
quake and fire in 1906; but at once called “middle-class” hospital car 
a new site was selected near Golden offering moderate rates to thoss 
Gate Park and within five years a_ pay full costs, and by supplement 
modern hospital was constructed. Ad- the income from those who cat 


ditions were made in 1926, bringing but part of the costs, through 
the capacity to 325 beds. This hos- agency of endowment funds 
pital has held an important place in The Hospital for Children 
the community. Training School for Nurses, commot 
The St. Luke’s Hospital (figure ly known 
12) was established in 1871, by the (figure 13) was founded in 1875 


Rev. Thomas Woodley Brotherton, though primarily a benevolent 


as the Children’s Hospita 


Mount Zion Hospital 
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1 


ion, both private and service patients 
The 


pacity is 275 beds, with an outpatient 


are accommodated. present ca 


lepartment. One wing is devoted en 


tirely to the care of communicable 


fiseases, and another wing provides 


excellent maternity care. Women pa 
tients with general medical and surgi 


| 


1 conditions are cared for in the 


main building and there are special 
wards for children. 

The St. Joseph’s Hospital (figure 
14), operated by the Franciscan Sis 
ters of the Sacred Heart, was erected 
in 1892. Additions were made in 1900 


nd in 1906. Since 1906 this institu 
tion has been known as St. Joseph’s 
Home and Hospital, providing service 
to the incurable and admitting to th 


hospital medical and surgical patients 


etterman Gel 


and Tes¢ rch laboratories were 
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[In 1928, a new modern hospital build- 
ing was completed on the site, and is 
operated as religious and charitable 
institution 

The Mount Zion Hospital 
15) is a general hospital of 150 beds 


Federated 


( figure 


operated the Jewish 


Charities of San Francisco. The first 


hospital was opened in 1897 but Was 
so inadequate that two vears later a 
‘r structure was provided which 


1912, 


hospital building 


served until when a modern 


was constructed \ 
rf beds are res¢ rved Lo! 


1931 sp 


large number 


charity cases. In ial clinical 
Con 
structed 

(;eneral Hospital 
ot the great Army 


had its 


countr\ It 
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origin in 1898 during the war with 
Spain when the Eighth Army Corps 
was under mobilization for the First 
Philippine Expedition. Division Field 
hospitals were found inadequate, and 
a temporary general field hospital was 
accommodated in the brick barracks 
at the Presidio of 
Later during the same year the War 
Department established the United 
States Army Hospital, al- 
though permanent quarters were not 
begun until 1899. In 1900 a perma- 
nent hospital was completed to accom- 
modate 380 patients. In 1911, the 
War Department designated the new 
hospital the Letterman General Hos- 
pital in honor of the late Major Jona- 
than Letterman, Army, 
who effected the org 
medical department of the Army of 
the Potomac during the Civil War. 
In 1917, the hospital was rapidly ex- 


San Francisco. 


General 


Surgeon, U.S 
anization of the 


San Francisco as a Medical Center 


panded by the construction of some 27 


temporary buildings to meet the World 


War conditions. Today it comprises 
59 permanent 
buildings with a capacity of 965 beds 
In addition to militar 


posts of the entire Pacific Coast and 


and 26 temporary 


serving the 
of our foreign possessions, accomm 
dations are provided for about 4 
beneficiaries of the Veterans’ Bureau 
The professional service rendered | 
this hospital has always been ot hig! 
order. 

The St. Hospital 
17), 1904, is a 
hospital of 325 beds owned and oper 


Francis 
organized in 
ated by physicians. A number of beds 
are available for free and part-pay pa 
tients. 

Mary's Help Hospital (figure 18 
conducted by the Sisters of Charity ot 
Paul, was under con 
great calamity 


Vincent de 


struction when the 





1e 27 
¢ rld 
rises 
rary 
beds 
Itar\ 

and 
1mo- 

40) 


San Francisco as a Medical Center 


ill San Francisco in 1906, and the 
building was entirely destroyed. A 
new structure was completed in 1912 
with 160 beds for all types of patients 


those suffering from mental 


except 
ind communicable diseases. 
utpatient department is maintained. 


A large 


[he principal aim is to provide efh 
ient and adequate care for the sick 
poor and for people of moderate 
means. 

The Southern Pacific Hospital was 
built in 1909 by the Southern Pacific 
Railroad Company especially to serve 
the employees of this railway system 
[he hospital serves as a center for a 
videspread and coordinated plan to 
protect the health of its employees and 


\ large 


) restore them to usefulness. 
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addition was completed in 1930 which 
to 500 beds. 
Crip- 


increased the 
The 


pled Children is one of a chain of such 


capacity 
Shriners Hospital for 
hospitals founded and maintained by 
\rabic Order, Nobles of 
Shrine, and located i 
The Sar 
Hospital was 


60 beds, and 


the Ancient 
the Mystic 
many cities in America. 
Shriners 


1 


, 
1923, with 


Francisco 
founded in 


is devoted to the correction of rem«e 


dial defects among children undet1 


fourteen f age whose parents 


years O 
or guardians are financially unable t 
Chil 


their school 


provide the necessary treatment 


dren are able to continue 


work while undergoing treatment 


through the cooperation of the Board 


of Educatior 

















MEDICINE TO-DAY AND 
TO-MORROW 


Old General his 
hand heavily on our profession and 
the sud- 


denly awakens to the fact that all is 


| epressi yn lays 


average doctor somewhat 


not well and that “something must be 
done about it.” 

For some time he has sensed forces 
at work which, in their operations, 
were detrimental to him. In a more 
or less academic way he has read in 
articles which indi- 
the the 
public, criticisms of the doctor, the hos- 


the 


lay magazines, 


cated an unrest on part of 


pitals, protests against cost of 


medical care. In professional maga- 


zines he has read articles by those 
who are looked upon as leaders of his 
profession, expressing a concern about 
the 
croachment here and there has hit his 


situation, but except where en- 


income directly, he has gone on his 
busy way unconcerned, or at least not 
sufficiently concerned to do more than 
scold about an irritating situation. 
Certainly he has not been truly con 
scious of the strong social movement 
which is now in the air. In his ad- 
dress to the College of Surgeons, Dr. 
\ngell speaks of the new philosophy 
the 


under binding obligation to give its 


“which conceives social order as 
members wholesome conditions of life 
....Which conceives human life as in- 
disputably superior to money or physi- 
cal property in any form.” We must 


listen conclusions, 


attentively to his 


Editorial 
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that “in the long run, by hool 
crook, society will demand competent 
medical and nursing service, adequat 
in amount to meet the needs of even 
one. If it cannot secure these as tl ~ 
result of measures voluntarily devise 
and perfected by the profession and its : 7 
interested friends, it will look to oth 
agencies, and notably to the Gover 
ment, to produce the desired result 
The 
flux. 


entire world is in a state 


In finance, in religion, in const 
tutional law, as well as in medicine, 
seem to be in an irresistible strear 
the course of which is uncharted 
the end not in sight. It is a period 
maladjustment, and a period in whi 
maladjustments long existent ar 

emphasized. Re-adjustments be 


a necessity and with these re-adjust 





ments comes the opportunity 


correction of maladjustments, 1 


them of long standing and of ver 
gradual growth 
It is a time for those who, 

son of official position or by reas 
of unusual ability, are the leaders 
our profession to put their minds t 
gether and help us to chart our cours 
It is not the time for reactionat 
pulsive action, impractical experiment 


We must 


on guard against impractical panace 


or challenging attitudes. 


either from witht 


the 


which come 


from without profession, 
hope that no such panaceas 
tain legislative approval. 

It is not unlikely that there 1s to 


a distinct change in the characte! 











ognized by the rank and file of 


these movements, and to advis« ~ 
vhen such concessions are neces 
ind compromises essential. 
[he action of the California Medi ' 
Society with its proposed public re 
ns othce with paid secretary and 
rps of assistants, and the Michigar 
for a survey of medical activi S 
within the state, indicate that med 
l@ Is not unmindful of its obliga . 
tate medicine is not to come 
tional practice is not to be mor 
mmon than it 1s now, if charitabl 
and LOVE rnmental medi 
Y Ss are not to continue then 
gressing encroachments, then the — 
nd file must not be content wi 
tting of responsibility to then 
lers, but must do their part as , 
uals. Open warfare against 
good and bad, and_= so 
nts of various sorts whose ol 
s the care of the sick, wi 
futile, but is certain to be 
étrin ntal to the entire professior 
Charitable clinics, however 
uch they permit abuses, howeve1 
uch they may impinge on the indi 
lual’s practice, have a legitimate ol he 
ind were started with the best thi 
intentions. Over-enthusiasm. sit 
thy ire 


re enough, and over-ambition « 


I’ fe ss1ion 





Editorial 


t the 


obligati 1 


[It will be th 


leaders to guide, so far as they 


) 


e of medical practice 1n the next l 
eneration. A variety of social mov espol 
nts affecting medicine are under the a 
y, and their development is not to doctor 
stopped. State medicine is edging nta 
way in and is not to be entirel patie 
out. That concessions must be — boar 
de, compromises accepted, must b 
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possible for him to give the best that 
medicine has to offer to his patients, 
and to make life for him reasonably 
happy and satisfactory. The way will 
come if the profession will only main- 
tain a unified front. We have ever 
shown a lack of real cohesiveness. In- 
dividualists by training and tempera- 
ment, we have never been willing to 


As this 


play the game as a group. 


Abstracts 


new social order comes into being, ad 
justments will be difficult, and some 
will be and 
This 
and accepted. 
(Contributed editorial by Buri 
R. Corpus, B.S., M.D., F.A.C.P. 
Chairman of the Executive Commit 
tee and of the Council of the Michi 


sacrifices necessary 


perative. must be recog 


gan State Medical Society. ) 


Abstracts 


Climate as a Potential Factor in the Etiolog) 
of Exophthalmic Goiter and the Other 
Vetabolic Diseases. By C. A. MILLs, 
M.D. Endrocrinology, 1932, xvi, 53-63.) 
The geographical distribution of exoph 

thalmic goiter, when correlated with possi- 

ble specific factors, may yield information of 
value in respect to the etiology of this dis 
ease. This is a field of investigation which 
is far from being exhausted. A simultane 


ous study of other diseases of endocrine 


and of 
and 


dysfunction metabolic exhaustion, 


such as diabetes pernicious anemia, 


should be of value as a control. 
tality statistics as a basis, and calculating 


Using mor 


the deaths from each disease as a percentage 
of the total number of deaths in given areas, 
been prepared for 


distribution have 


North America, and likewise climate maps 


maps 


of the continent with special reference to 


storm storm frequencies, and day 


to-day variability of the temperature. 


areas, 
From 
such maps it is observed that the three dis 
severe in two areas, 
Lakes 
Pacific 
northward. 


most 
one around the 
region, and the other covering the 
Northwest 
The death rates in these regions for these 


eases named are 


centering Great 


from San Francisco 


diseases are very much higher than they are 


in the southern states or in the far north. 


The highest rates are found in the Great 


Lakes region where the total death rate from 


all causes is low and the death rate from 


the various acute infectious diseases no 


higher than elsewhere. Climate maps show 


the Great Lakes area to possess the highest 


storm frequency to be seen anywhere 
northern hemisphere, and to have gr: 
perature variability as compared 
South. The 


cisco northward, shows a low 


Pacific coast, from San 
variabilit 
temperature and few storms, but remai 
all times of the year within the limits 
optimum for human activity It tl 
that the 


occurs in the 


pears maximum metabolic 


down two areas wil 
matic stimulation of humanity is the 
est. It that 


tion may be the basic factor whicl 


would seem excessive 


small number of people too neat 


of their metabolic capacity 
and Sttuation of 
Thousand ( 


> 


raminations By 


The Incidence 
Infarction (ne 
Postmortem I: 
3ARNES, M.D., and Raupnu G. Bal 
(Am. Jr. Med. Sc., 
225.) 
Myocardial 

grossly in the hearts of 49 


clxx 


1932, 


intarction 


sty 


series of 1000 unselected consect 
examinations Only two ex 
hearts of 315 pati 
than 40 years of age When this 


excluded, the gross incidence of 4.9 


mortem 
were found in the 


is increased to 6.86 per cent. F: 


subjects with myocardial imiarct 


men. One had had a definite 


a second, a questionable 
third had had a 


Wassermann reaction upon the b 


syphilis ; 


syphilis, and a 


spinal fluid and definite neurological « 
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syphilis of the central nervous system 


Five patients had given histories of angina 
r dyspnea, or both, preceding the 
{ symptoms indicative of the first 
occlusion. In 24 there had been 
history of coronary occlusion. O1 
se hearts multiple myocardial in 
vere found, 9 had given histori 
nd coronary occlusion As to | 
ocardial infarction was observed 
sterior basal portion of the I 
in 24 instances and in the apex 
erior portion of the left ventricle 
instances. Combining the cases 
actual occlusion oO an arter\ 
trated with those in which tl 
ncerned was identified by disse 
igh the point of occlusion was m 
was found that the anterr 
branch of the left coro 
is responsible for gross myocat 
in 28 instances; the circun 
17; and the right coronary 
More careful pathologic 
terior basal portion of the 
urged in order that mtarcti 
nm may not be overlooked 
f the leit c lary arter\ 


coronat 


f eating, 
ds, amount 
meals, dental 
absence ol teeth 
were drug consumpt 
as concerned cathartics ; 
other gastro-intestinal diseases 
ind tonsillitis, and evidence 


These tactors were 





1200 Reviews 


tends to open parts of the lungs already diagnosis has been made during 


occluded. surgical removal of the tumor wit 
: ‘ ps if wee tine - ne 
(2) Under inhalation of carbon dioxide, ©! Symptoms has been accomplish 
seems gue rather strong , 
morphine or other narcotic drugs may be eems to argue rather strongly for 
, . ) t an ss , 
used more freely to counteract excitement C¢Ption that an excessive am 
and restlessness. The stimulus to respira chromaffin tissue, such as is repre 
tion afforded by carbon dioxide tends to these tumors, is  capabl 
counteract the depression of breathing ‘5Y™Ptoms of hypertension, 
which such drugs otherwise induce by lesions of the arteries 
aig that the adrenals may play 
(3) Carbon dioxide in solution becomes yd 
pathogenesis of hyy 
carbonic acid and tends to exert a_ bac 
‘* ° iosclerosis have 
tericidal action upon the pneumococcus anda _, 
neads increased 
resolving action upon the pneumonic exu 
ai a glands; hypertropl 
date. These effects are best obtained when : 
ee the adrena ins ; 
inhalation of carbon dioxide is combined ; 
in the adrenal corte 


with administration of morphine or other ‘1 


plasia of the adrenal m 


narcotic and respiratory depressant drugs. 
While carbon dioxide tends to lower the 
pH of the blood and of the pneumonic 


ent paper < iodular hyperplasia 
chromaffinic tissue 1 described 


of four cases, one or more nodular 


exudate, it does not decrease the blood ; : 
tions were found in the adrenal 1 


alkali or tend to induce an acidosis, but ; : . 
associated with a diffuse hyperplasia 


rather the contrary.” , os 
, of these cases, clinically, gave evi 
high blood pressurt 
Vodular Hyperplasia of Adrenal Medulla  qye author believes that. sclerosis 
in Hypertension. By M. A. GOLDZIEHER,  gorta and of peripheral arteries 
M.D. (Endocrinology, 1932, Xvi, 20-28.) cient evidence that hypertension had exist 
The list of cases of phaochrome previously. Further anatomical studi 


tumors occurring in patients with hyper- be needed to determine the extent t 
tension has been increased to include at the changes described in this 
1 


least 42 examples. In several instances the found in association with hvperte 
I 


Reviews 


Asthma and Hay cer m Theory and pital Medical College; Director 
Practice. Part I: Hypersensitiveness, Allergy Clinic, Medical Colleg: 
ft ° 

Anaphylaxis, Allergy. By ArtHur F. sary, New York University. xxi 


Coca, M.D., Professor of Immunology, pages, 95 figures, numerous tal 
Tia 


Cornell University Medical College; Clin charts. Charles C. Thomas, Sj 
ical Professor in Medicine-elect, New Ilinois, 1931 Pri $8.50 


t 


York Post-Graduate Medical School; The writer revi his book 
Editor of The Journal of Immunology thusiasm. It gives ; y thor 


? 


Part Il: Asthma. By MatrHew WALZER, ous and scholarly review of the entir 


M.D., Instructor in Applied Immunology, which its title and sub-titles indi 
Cornell University Medical College; complete and comprehensive is it, t 
Deputy Attending Physician, Clinic of Ap view dealing with single phas¢ 
plied Immunology, New York Hospital; subject seems inappropriate. Whe 
Chief of Allergy Clinic, Jewish Hospital ogy, pathology, diagnosis and 
of Brooklyn. Part [//: Hay Fever. By microbotany or treatment, happet 

] 2 


; 


Aucust A. THomMEN, M.D., Lecturer in the reader’s ques 


Medicine, University and Bellevue Hos ical monographi 
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ect matte! Certain min 


estioned by other w rkers 


1 


tact, the three ¢ n ack 
lack ot complet accord 
themselves Phi 
honest, scientifi 
compact type 1% 
in a smaller than 
xt, has made it possible 


rmation 


ther a special 
[his book sl 
1 everyorse 
disease Its value 
clinician as wel 
laboratory 


\WH 
O31 pages 

9g table The Macmillar 
ork City, 1931. Price, $12.00 
lume, one of the Macmillan Me 
eraphs, is an exhaustive, logi 
npetent treatment 01 the subject 
t well have been entitled “Cardi 
Disease” since the author, real 
inseparability of diseases oO} 


ner from those of the blood 


treated ot both, alth ugh the 
placed upon affections of tl 
Divided into four major part 
{ the book 1s available 
ence or textual us¢ The ma 
refully outlined and lucidly 
that a minimum 


find the discussio1 


first majo! 


cluding 
methods 


ocedures 
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in Philadelphia; Physician in Chief to the 


Department of Metabolic Diseases, Abing 
ton Memorial Hospital; Associate in Car- 


diology, Graduate School of 


University of Pennsylvania; and HERBERT 


T. Ketty, M.D., A.A.C.P.; Associate in 
Diabetic Clinic, Presbyterian Hospital in 
Philadelphia; Associate in 
Graduate School of Medicine, University 
of Pennsylvania, and in The Philadelphia 
General Hospital; Diets prepared with the 
collaboration of Elsie M. Watt, A.B., for 
merly Dietician, Diabetic Clinic, Presby 
terian Hospital in Philadelphia. 191 pages, 
illustrations, folding chart. J. P. Lippin 
cott Company, Philadelphia. Price, $1.50. 
This book is arranged in three chapters 
and is primarily for the patient. In the 
first there is a simple statement of the na 
ture of diabetes, of the dietetics of this dis- 
ease the planning 
the menu of the diabetic. 
information in regard to insulin and its use. 


and of unit method of 


Here also is found 


The second chapter is written with the needs 
and interests of the more intelligent “well 
trained” diabetic in mind, while in the third 
grouped the tables of food 
values, recipes and suggested menus. For 
the more intelligent patient this book will 


are various 


be of interest and values. Others are apt to 


be discouraged by the apparent complexity 
of the “Diet Prescription Chart” and its ap 
minutes study will show 


plication. A few 


that this complexity is more apparent than 


real 

Modern Therapeutics of Internal Dis 
eases. An introduction to Medical Pra 
tice. By A. P. CamaptAs, O.B.E., M.D 
(Durh. and M.R.C.P. (London) ; 
formerly Chief of the Therapeutic Clini 
Medicine of the Uni- 
Senior Physi 


rp. 
i le 


Paris ), 


of the Faculty ot 


versity of Paris; formerly 


cian and Lecturer for Internal Diseases. 


Evangelismos Hospital, Athens. xi + 14; 


Medicine, 


Cardiology, 


Reviews 


William Wood and Compa 


1931. Price, $3.75 net. 


pages. 
York, 
The presentation of a philosophy « 
peutics is the aim of this book; thus 
purchaser who expects specific advice 
the therapy of disease may feel that he 
been deceived by the title. The thesis 
there are no diseases, but only diseased | 
throughout. = Certai 


dividuals, is stressed 


ly, there is nothing new in this concepti 

but there is much to be gained by keeping 
it in mind. The style is heavy, somewhat i: 
volved, and reminiscent of 
tury. In the 


author leaves the realm of the 


a preceding cel 
instances in whicl 


abstract son 


few 


rather unusual pronouncements appeat 
page 118, it is stated that glandular orgar 
therapeutical preparations are of the greatest 
the treatment of 


tetany 


importance in 
Doubtless 
gold is said to provoke principally the 


was intended 


duction of antityphoid antibodies 
from its emphasis upon the individual 
the 


but 


importance of constituti 


little to 


whole and 
this book 


the American physician 


has recommet! 


Verkalkung dé Gewelr 
MEYER Z1 HoOrstT! 74 
illustrations S. Karger, 


Price, 7 M 


4 


GEORGI 
Karlstt 
Berlin, 1932 
This monograph is based upon 

factors 


mental investigation of the 


ing the deposition ot lime salts 
Rachitic epiphyseal sections from 
McColium diet N 


Shipley’s 


which had been on 


were immersed in soluti 
such chemical-physical alterations 
investigati 


the tes 


lution as were under 


deposition of lime salts in 


and the changes in the medium 


died quantitatively by appropriate 
This i 


work will be of considerabl 


portance to those engaged in resear 


fields of pl vsiological and pathol 


cincatior 
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AN URGENT RESPONSIBILITY OF 


lates 


Candidates for membership, either Associ: 
f Physicians, must be proposed, seconded and 
College in a manner prescribed by the By-Laws 
fice of the Executive Secretary, a card of notifi 
Fellow and Master residing in the district from 
tion card requests each Fellow or Master to file 
Secretary information for or against the electior 
treated as strictly confidential, being referred 
lentials. 
These announcement and inquiry cards 
‘redentials when reviewing the candidates 
Masters carefully fulfill their responsibility by furnishing 
it many times these cards are not promptly returned 
rently have assumed that if they do not kn 
lection, they should not return the card at 
returned whether the candidate is known « 
w widely the candidate is known among the 


or state. 
he Committee on Credentials expends 


the qualifications of candidates for election. Members 


+her ' + 
ereon the 


returning all inquiry cards after noting 


ilifications for election. 


NOMINATIONS FOR 


Nominating Committee herewith tr 
the American College of Physi 


sident-Elect—George Morris 
Vice President—Maurice C. Pine: 
ce President—Charles G. Jenning 


ice President-—Noble Wiley Jor 


Re spectfull) 


comes 


mce 


ever\ 


This notifica 


of the Executive 


Communications ar 


abot 


mmittee o1 


localities 


1 4:9 
it each candidat 


all 
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ABSTRACT OF MINUTES 
MEETING OF THE BOARD OF REGENTS 


Chicago, II1., 


December 20, 1931 


The Board of Regents of the American College of Physicians was called 
Room 325, Drake Hotel, Chicago, Illinois, at 9:50 A.M. by the President, D1 
White, Minneapolis, Minnesota. 

The following were present: Drs. S. Marx White, Francis M. Pottenger, 
G. Jennings, Clement R. Jones, George Morris Piersol, David P. Barr, James B 
rick, Maurice C. Pincoffs, Walter L. Bierring, George E. Brown, John H. Musser 
Perry Pepper, James H. Means, James Alex. Miller, Sydney R. Miller, W. Blair 
Carl V. Weller (Editor of the Annals of Internal Medicine), and Mr. F. R. 
Executive Secretary. 

Extracted minutes of the previous meeting were read by _ the 
and approved. 

The Executive Secretary reported the receipt of communications from 
Lichty, A. R. Elliott, N. W. Jones, J. R. Arneill, J. C. Meakins and James S 
expressing regret at inability to be in attendance at the meeting. 

The following deaths since the last Regents’ meeting were reported by thi 


Secretary : 


Fellows: 

Leonard Napoleon Boston Philadelphia, Pa July 4, 1931 

Lawrence Evans Chapman Galveston, Texas October 21, 
Edward Tyler Edgerly Ottumwa, Iowa November 
Thompson Frazer Newark, N. J. ; 
Harry M. Hall Wheeling, W. Va u 5, 1931 
Horace Howard Jenks Philadelphia, Pa luly 6, 1931 
3radford Churchill Loveland Syracuse, N. Y June 25, 1931 
John F. W. Meagher srooklyn, N. Y August 25, 1931 
Leonard Milton Murray Toronto, Ont. August 8, 1931 
James Percy Schureman New Brunswick, N. ] May 6, 1931 
Arthur Clifford Selmon 3attle Creek, Mich. May 16, 1931 
William Stephens Shields Denver, Colo. August 6, 1931 
Elmore Callaway Thrash Atlanta, Ga. June 22, 1931 
Henry Lyle Winter Newburgh, N. Y July 29, 1931 


Associates : 
Robert Gibbs Douglas Shreveport, La. July 23, 1931 
Theodore Leacraft Hein New York, N. Y September 25, 193 
William A. Monroe Sanford, N. C. 1927 
Edward Peter Schatzman Pittsburgh, Pa luly 27, 1931 
Joseph Witham Young Toledo, Ohio July 14, 1931 


The following resignations were accepted: 
Dr. Frank M. Conlin (Fellow), Omaha, Nebr 
Dr. Henry D. Jump (Associate), Philadelphia, Pa. 
Dr. William R. Perkins (Associate), Washington, D. C 


Dr. James Steele, Brooklyn, N. Y., was reinstated as a Fellow 
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pecretal 
Pittsburgh new 
“Professor Erne 
It was pointed out 
been dead for several 
1dOowWw, Helen I Bishop 
Bishop as a Fellow 
ut she had indicated 
hysicians, but express¢ 


by Dr. James Alex 


ia, concerning 
Pilgren Company 


sements, and au 


White reported 
Medical Car 


1 +) 


brietec 


ILVED, that the rep 
I. White House Conterence 
tt on Public Relations 
editorial page « 
the Colleg« 
Chairmat 
e admission of candidates 
U. S. Public Health Service 


the Surgeons General and ot 


+ 


veel Surgeotl General Patters 
Patterson being unable to pers 
Chief Surgeon of the Sixth 
Piersol, Dr. S R. Miller 
Chicago, on December 19 


tton agreed, are embx died 


VED, that in the tuture 
ce, recommendations « 


t101 tor Cal 


ficient qualificati 


sol, as Chairman of the 
ng list of candidates whose 
recommended to Fellowship 


1 


ried. the following candidate 
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ELECTED TO FELLOWSHIP 
December 20, 1931 
ALABAMA Samuel Hayman Hurwitz 
1. W. W. Boardmar 
Alison 2. Ernest H. Falconer 


Selma 
James Fair) 
*1. John A. Lanford 3. H. Lisser 
*2. Charles J. Bloom Fred Herman kruse 
*3. Fred Wilkerson 1, Ernest H. Falcone: 
Wm. J. Kerr 
CALIFORNIA 3. H. Lisser 
Los Angeles ss . Henry George Melhrten- 
Leland Stanford Chapman . WW. Basins 
Samuel M. Alter es TE ile 


Ernest C. Fishbaugh ; 
C ug! 3. H. Lisser 


3. Egerton Crispin ia 

scaaiaai Harry Clare Shepardso: 

Robert William Langley - ae 

C 1. Ernest H. Falcone: 
1. A. J. Soot, Jr. 2, R. J. Reitzel 
2. Henry Snure OR Rhea 
3. Egerton Crispin ei 

oO R Sidney Jerome Shipmar 

surrell tto Raulston 1. Ernest H. Falcone: 
1 F. M. Pottenget . Philip H. Piersor 
2. George G. Hunter: co ee 
3. Egerton Crispin ma , 

Bertnard Smith ; ve Alexander Gra 
I. F. M. Pottenger I. Frank R. Bealer 
2. George G. Hunter 2. Wm. H. Strietman: 
3. Egerton Crispin 2 EH Lisser 

Howard Frank West 
1. F. M. Pottenger 

George G. Hunter 


COLORADO 
Colorado $ 
3. Egerton Crispin Alan Callende: Sutti 
1. Allen K. Krause 
Oakland 2. W. Paul Holbrook 
Albert Holmes Rowe 3. W. Warner Watkins 
1. Ernest H. Falconer ‘ragmor 
2. W. W_ Boardman Stexius Mador Forst 
H. Lisser T R 
H 
Piedmont 
Stewart Vernon I[rwin 
1. Ernest H. Falconer CONNECTI 
>» Arthur M. Smith Meride: 
3. H. Lisser Ralph de Ballard Clark 
’ , ; 1. Thomas P. Murdoc! 
San Francisco d ab 
‘ ~ 2 Cole B. Gibson 
Fred Firestone : , 
" : 3. Henry F. Stoll 
3 W m. C : V o« rsanger 


2. Arthur L. Bloomfield New Haven 
: thw Louis Herman Nahun 


ili i acd t. George Blumer 
acobD asson Geiger . . ‘ . 
Jacob Casson G 2, Francis G. Blak 


1. Ernest H. Falconer 5. Her ¥. Sul 


2. W. W. Boardman cee oe 
3. H. Lisser “a Proposer ; 
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T OF COLUMBIA 
ashington 

William Jacobs 
L.. is Pree 
C. S. Butler 
C. E, Riggs 
Baldwin McKinley 
Bailey K. Ashford 
P. Gutierrez Igaravidez 
M. Roses Artau 
Urie Patterson 
Wm. Gerry Morgan 
Percy M. Ashburn 


C. E. Riggs 


Petersburg 

Roscoe Hosmer Knowlton 
W. C. Blake 

2. L. Limbaugh 


Tr. Z. Cason 


Joseph Hruby 
Frank Smithies 
Frederick Tice 
James G. Carr 
liam Henry Walsh 
Joseph A. Capps 
Benjamin Goldberg 
lames G. Carr 


MacDonald Milligan 
a. Ce Gabby 

James G. Carr 
lames B. Herrick 


{ 
/ 


\ ] € 
William Wishart 
Frank N. Wilson 


George R. Herrmann 
Soscoe H. Beeson 


sse Pointe 
Patrick McNamara Silas Willard Wallac: 
Daniel J. Glomset Frank J. Sladen 
L. R. Woodward 2. Alpheus F. Jenning 
Walter L. Bierring : James D. Bruce 


William Rathe 
John H. Peck lvator , 
Fred M. Smith *, Herbert 
Walter L. Bierring 3 ames D 


t 
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MINNFSOTA 
Minneapolis 
Wilhelm S. Anderson 
1. Arthur A. Wohlrabe 
2. J. Arthur Myers 
3. Edward L. Tuohy 


MISSISSIPPI 
Gulfport 
William Albert Dearman 
1. Seale Harris 
2. Felix J. 
3. G. W. F 
University 
Peter Whitman Rowland 
1. Felix J. Underwood 
2. N. C. Womack 
3. G. W. F. 


Underwood 
Rembert 


Rembert 


VUISSOURI 

Independence 
George Thomas 

1. D. D. Stofer 

2. W. W. Duke 

A. C. Griffith 

St. Louis 

Ralph Aloysius Kinsella 

1. A. P. Munsch 

2. C. U. Neilson 

3. A. C. Griffith 


Twyman 


Springfield 
George Bruce Lemmon 
1. E. S. Smith 
2. J. Curtis Lyter 
3. A. C. Griffith 


VEBRASKA 
Omaha 
Maurice Cronin Howard 
1. Floyd Clarke 
2. John R. Kleyla 
K 4 A. Sachs 


VEW JERSEY 
Asbury Park 
James Franklin Ackerman 
1. William G. Herrman 
M. Trippe 
Stewart 


2. Clarence 
3. W. Blair 
Freehold 
John Conover Clayton 
1. Clarence M. Trippe 
2. James J. McGuire 
3. W. Blair Stewart 


College 
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Grenloch 
Martin H. Collier 
1. Marcus W 
2. B. S. Pollak 
3. W. Blair 


Newcoml 
etewart 


NEW YORI 
Brooklyn 
Franklyn Chapman Hill 
1 W. W. Behlow 
2. K. C. Melhort 
3. C. E. Riggs 
Harry Robert Litchfield 
Dalto1 
Dattelbaum 
Warret 
Roberts 


1. Eugene § 
2. M. J. 
3. Luther F. 
George Henry 
1. A. F. 
2. Tasker Howard 
3. Luther F. Warre 


sands 


R Andrese1 


Irving Jesse 


1. Simon R. Blatteis 
2. Irving Gray 
Luther F. Warrer 
Hempstead 
Roy Durell Grimmer 
1. T. C. Chalmers 
2. Cornelius A. O’Lear 
Luther F. Warren 


Herben 


McSwe er 


Foster 
Edward §S 
Lewis A. Conner 
Alex. Miller 


3 James 
New York 

Petet 

I Charles A 


2. Harlow 


Irvi g 

\icKendree 
Brooks 

Miller 
Stoloft 


3. James Alex 
Emile Gordon 
1. M. Murray Peshki 
Albert S 
Luther F. 
Grant Thorburn 
r W. P. Anderton 
2. Henry T. Chickering 
Alex. Miller 


Hymar 
Warren 


James 


Smithtown Branch 
Guy Hanford Turrell 
1. Cornelius A. O’Lear 
2. Edwin P. Kolb 
Luther F. Warrer 
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illiam Walter Street 


Edward C. Reifenstei 
W. fs McNerney 
Allen -. Jones 


CAROLINA 


rlas Heath Nisbet 


P. Munroe 

A. Barrot 

H. Cocke 
Jones Wannan 
O. Nisbet 

P. Munroe 

H. Cocke 


illiam Raney Stanford 


David Riesman 


C 


P 
rick Raymond Ta 


ecde 


te 


Thomas Fitz-Hugh, Jr 
H. Cocke 
int 


P. W. Flagge 
Wm. deB. MacNider 


Cc 


1 


H. Cocke 


like 


Long Sherrill 


P. Munroe 


W. O. Nisbet 


C 


» 
| 


Cc 


( 


H. Coc ke 


Salem 


nas Craig Redfert 
| 


hn K. Pepper 
B. McBrayer 
H. Cocke 
DeKalb Wy! 
D. Craig 
B. McBraye: 
H. Cocke 


George Maur 
Waggone: 
T. Murphy 


Brower 


VANIA 


H. A. Stites 
S. Kech 

M. Griffith 
Bosworth McCread 


i 
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TEXAS WEST VIRGINIA 
Amarillo Huntington 
George McClave Cultra William B. Hunter 
1. John G. Young 1. Walter E. Vest 
a ZT. €.. Toreel 2 C. A. Ray 
3. Charles T. Stone 3. John N. Simpson 
San Antonio 
John Alexander McIntosh 
1. E. V. DePew 
2. C. D. Steinwinder 
3. Charles T. Stone 


WISCONSIN 
Milwaukee 
Elston Lewis Belknap 
1. Arthur J. Patek 
2. C. H. Stoddard 
UTAH 3. Rock Sleyster 
Salt Lake City John Edwin Habbe 
Louis Eindred Viko ry T. 1. Seater 
1. Wm. L. Rich >, John Huston 
2, M. M. Critchlow 3. Rock Sleyster 
3. G. Gill Richards ae 
WEXICO 
VIRGINIA Mexico City 
Richmond William D. Nimeh 
Pauline Williams t. Howard R. Hartman 
1. William B. Porter 2 H. L. Bockus 
2. Beverley R. Tucker 
J. Morrison Hutcheson 


President White reported that the Committee on Annals of Internal Medicine, i 
cluding Drs. Piersol, Barr and himself, had followed the directions of the Board 
Regents in carrying on the Annals, and that Dr. Weller had continued to act as Editor i 
a very satisfactory manner. There was some detailed report on President’s White's par! 
concerning the progress of the journal and the work of the Committee. He recommenk 
that the present Committee and the present arrangement be authorized to continue at 
least until the completion of Volume V. The following resolution was regularly adopted 


RESOLVED, that the present Committee on Annals of Internal Medicine sha 
continue the present arrangement until the completion of Volume V of the Annals 
Internal Medicine. 

Upon invitation by President White, Dr. Carl V. Weller, Editor of the Annals | 
Internal Medicine, was present and made a report upon his work. He stated that becaus 
of his close connections previously with Dr. Warthin and the editorial office of the Annals 
it had been possible for him to take up the editorial work at the various stages of t! 
successive issues without any break. 

Dr. Weller referred to minor changes in the Annals which had been made, including 
a uniform paper stock and a reduction in the cost of reprints. A change in paper stoc 
had resulted in a saving of approximately fifty dollars per issue of the journal. He © 
ferred also to the adoption of a definite bibliographic style, uniform throughout th 
journal. He presented a copy of the style sheet for the examination of the Regents. H 
reasons for adopting this particular style included appearance in type, dignity, and its beim 
in keeping with the style of some of the higher grade European journals. Furthermor' 
he stated that the adopted style for the Annals has a certain individuality, distinctivene® 
and personality. 

Dr. Weller also stated that he had changed the format. The reviews now follow i™ 
mediately after the abstracts, without any wastage of space. The same is being done 
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on with obituaries in the College News Not 


age, and the fewer blank half or 


Dr. Weller then reported upon the receipt « 
le in the earlier years to secure material enough for even small issu The situ 


tion has utterly changed. On June 1, 1931, there were ‘ ive papers on hand. Since 
then, Dr. Weller had received eighty-two additional scien s, making a total of one 


undred and seventeen, not including those sul d fi Itimore Clinical Session 


the one hundred and seventeen papers, he had returned tw he increasing 


t 


if 


umber of papers submitted had made it | be more and m critical about 

nose accepted. He pointed out that regardl f how tactful an editor tries to be, ther« 

vill be occasions when the rejection of a r will aggrie\ ie author. He had tried 

mitigate this in every possible way, particularly by givin nstructive criticism. I1 

some instances, authors had rewritten papers <% o tl iggestions made, 
papers had been acceptable for publication. From the above period, 

e had now ninety-four papers accepted for I 

fifty to sixty per cent of the space in the 

Sessions of the previous Clinical Session 

to those from the Clinical Session but a 


eceived from other sources. 


Dr. Weller had fifty-three acceptable manuscript 1 additior h > received trot 


the Baltimore Clinical Session, and pointed out tl this quantity alone would be sufficient 
run the journal for five or six months. He yressed th nion that it is unfortunat: 

that men should have to wait that long a time for publication « heir papers. The or 
nedy would be to reject a larger proportion at the sour: J heless, the Archive 

Internal Medicine, the journal most nearly comparabl ours, has been publishin; 
tticles ten or twelve months after submissi 

cost of the Annals is in proporti 
n issue of thirty-two hundred per m 
$ size costs, per page, ten dollars. Added 
the cost of distribution, etc. He stated that 
minimum number, and also reducing 
no great disadvantage. Dr. Weller sta 
31,650.85 for the seven months of the previ 
nd forty-eight more pages, an increast 
his closing comments, Dr. Weller 
ower and membership on the 1 
not be made the best journal on 
vorld.” 

President White, acting as Chairman ‘ommittee on tl nnal tated that tl 
Committee had felt that its function is primarily that : yf the Editor, and 
ie Committee has had no active function in relation to editorial management. The 
‘election of the Editor and the continuance of the policies of the Annals had been the Com 
1e Committee would want to aid the Editor: 


1 
} 


mittee’s most important function. However, t 
Nn any manner he desires. President White took th pportunit) thank r. Weller f 
is extremely efficient management of the Annals, < a th I 1out the member 
ship, it has been commented among those who have been watching the Annals that th 
ournal has gone on without any disruption, and the journal has been growing, improving 
N appearance, extending its influence and taking a more decided place in medical literatur: 
in this country. 
The Executive Secretary distributed mimeographed 


Internal Medicine, and discussed the report in detail he official rt will be 
r 
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included with the annual report submitted at the San Francisco Clinical Sessio: 
therefore, is not reproduced here. 

The Executive Secretary reported that two issues of the Annals of Internal Medicin 
are exhausted—November, 1928, and February, 1931. The November, 1928, issue had | 
exhausted, due to unusually heavy demands for that issue, but the February, 1931, issu 
been exhausted through some unexplained shortage in the printing office. Mr. Wiltse. 
Manager of the Ann Arbor Press, although he had but recently assumed such office, r 
ported a willingness to reprint the February, 1931, number, if necessary, without cost t 
the College. 

On motion by Dr. Brown, seconded by Dr. C. R. Jones, and unanimously carried, i 
RESOLVED, that the Executive Secretary be instructed to advertise for fifty « 
the February, 1931, issue of the Annals, in an effort to replenish the stock, and that 

cost of such advertising should be allocated to the Ann Arbor Press. 

The allocation of cost to the Ann Arbor Press was included in the resolution only 
it had been pointed out that it would be much less expensive to the Ann Arbor Press 
us to secure these additional copies through advertising than by asking them to reprint 
the issue 

There was a complete discussion of the possibility of the College publishing the Clini 
delivered at its Clinical Sessions. Dr. O. H. Perry Pepper and the Executive Secret: 
had assembled a quantity of facts concerning the possible publication of such Clinics 
some of the leading medical publishers. Most of them expressed little or no interest 
the project unless the College would subsidize the publication of such Clinics t 
degree as to guarantee a minimum distribution, possibly of two thousand to twent 
hundred copies. 

Upon motion by Dr. Musser, seconded by Dr. S. R. Miller, and unanimously 
it was 

RESOLVED, that the publication of Clinics by the College be deferred for at leas 
other year. 

Dr. C. R. Jones, as Chairman, presented the report of the Finance Commit 
presented a plan limiting the traveling expenses to and from meetings by Officers 
members of the Board of Regents, which is embodied in the following resolution whic! 
adopted following a motion by Dr. Piersol, seconded by Dr. Stewart: 


tee 


RESOLVED, that the traveling expenses of Officers and members of the Board of Regent 
shall not exceed Five Dollars a day in excess of railroad fare and lower berth when trav 
ing, and shall not exceed Ten Dollars a day during the stay at the place of meeting 
resolution to become effective as of December 19, 1931. 


+ 


Dr. Jones then suggested the desirability of authority from the Board of Regen 
him and the Secretary-General to complete an agreement with the Commonwealth 
Company, of Pittsburgh, to act as custodian of the securities owned by the College, suc! 
agreement to be like that which was authorized at the previous meeting with the Bank 


[rust 


Pittsburgh. 

Upon motion by Dr. James Alex. Miller, seconded by Dr. Pepper, and unanin 
carried, it was 

RESOLVED, that the Secretary-General and Treasurer be authorized to complete a trust 
agreement with the Commonwealth Trust Company to act as custodian of the securiti¢ 
belonging to the College, collect the coupons, etc., in a similar manner to the prev! 
tract with the Bank of Pittsburgh. 
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AMERICAN COLLEGE OF 


Balance Sheet, Decemt 


ASSETS 


In Bank and on Hand 

In Banks In Hands of Receivers 
‘he Highland National Bank, Pittsbu 
The Bank of Pittsburgh, Pittsburg! 
xchange Nationa! Bank, Pittsburg! 


Investments (See Schedule No. 1) 
Accrued Interest on Investments 
Inventory of Keys, Pledges, Frames, et 
Deferred Expenses for the Sixteenth Annual 
‘linical Session (Paid in Advance of 1932 
iture and Equipment 
Allowances for Depreciation 


LIABILITIES 
Accounts Payable 
leferred Income 
Advance Collections for Exhibits, Sixteent 
Annual Clinical Session 
lvance Subscriptions for Volume V1 
Annals of Internal Medicine 


Excess of Assets over Liabilities 


) 


yment Fund (See Schedule No. I] $92,400.01 
Fund (See Schedule No. III) 57,166.71 


SCHEDULE No, | 
INVESTMENTS 
December 31, 193 
] é Bonds 
$ 3,000 Borough of Steelton, Pa., 4 
4.000 Canadian National Railway, 
5,000 ‘anadian National Railway, 
2 000 ‘anadian National Railway, 
2,000 ‘anadian National SS. C 
2,000 ‘ity of Covington, 434s, 
2000 ity of Detroit, 4%s, 
2,000 ‘ity of Detroit, 4%s, 
2.000 ‘ity of Houston, 434s, 1 
2,000 ‘ity of Los Angeles, 5s, 
] ‘ity of Montreal, 5s, 1956 
2.000 ‘ity of Newark, 4%s, 19 
10,000 ‘ity of Philadelphia, 4%s, 
2 000 ‘ity and County of San Frat 
2,000 ‘ity of Seattle, 434s, 1957 
2.000 ‘ity of Toronto, 5s, 1936 
500 Oklahoma Gas & Electric Co., 6s 
2,000 Port of New York Authority, 4! 
2.000 Port of New York Authority, 4! 
2.000 Province of Alberta, 4's, 1956 
5,000 Province of Ontario, 44s, 1933 
2,000 Province of Ontario, 4%4s, 1942 
1,000 Province of Ontaria, 5s, 1942 


1 


1,000 Township of Cheltenham, 4%s, 1' 


$60,500 Total (Annual Yield, 4.5, 


$ 3,071.25 

930.00 

4 O87 SO 
2,055.00 
2? 040.00 
2,134.01 
2.010.40 
2,025.2 
2,077.50 
2,158.24 
1,071.30 
2 075.00 
10,225.00 
2,137.12 

995.00 
2,020.00 

487.50 
2,042.20 
2,065.40 
1,896.00 
4,925.79 
2,015.00 
1,052.26 


1000.00 


$61 496 7 
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ScHEDULE No. II 
ENDOWMENT FUND, PRINCIPAL 
For the year ended December 31, 1931 
Balance, January 1, 1931 $ 8400.00 
Life Membership Fees collected during the year ended December 31, 1931 2,400.0) 
Transferred from General Fund in accordance with instructions of the Board 
of Regents 41,600.0 
Balance, December 31, 1931 $52 400. 
ScHEDULE No. III 
GENERAL FUND, PRINCIPAL 
For the year ended December 31, 1931 
Balance, January 1, 1931 


Less: 
Transfer to Endowment Fund in accordance with instructions 
of the Board of Regents sg 
Transfer to Endowment Fund of Initiation Fees of Life Members 

paid prior to January 1, 1931 


. $41,600.00 


500.00 


Add: 


Net Income for the Year Ended December 31, 1931 
(See Schedule No. IV) 


Balance, December 31, 
ScHEDULE No. IV 
GENERAL FUND, INCOME AND EXPENSES 
For the Year ended December 31, 1931 
INCOME 
$27,160.10 
18,365.00 
1,351.76 


Annual Dues 

Initiation Fees 

Interest on Bank Deposits 
Income from Endowment Fund 
Income from Bonds Owned 


1,898.31 
592.22 
2,490.53 
478.48 
5.85 
11.00 


Profit from sale of Keys, Pledges, Frames, etc. 
Receipts from 1929-30 Directory .. 
Receipts from Annals of Clinical Medicine 


Total Income $49 862.8] 
EXPENSES 
Fifteenth Annual Clinical Session 
Expenses : 
Salaries 
Communications ( Postage, 
Stationery and Office Supplies 
Printing re 1,691.12 
Traveling Expenses 2,839.19 
Auditorium Charges (Rental and Services). 1,484.40 
Honorarium OG CAEN 50.00 
Entertainment 328.30 
Advertising 1,035.47 
Reporting 296.57 
Badges 399.01 
Ladies Committee 294.25 
Entertainment of Board of Regents and 
Guest Speakers Pan eee 161.63 
Publicity Seep 107.47 
Daily Bulletins Tee ae 175.25 
Miscellaneous 442.23 $11,941.. 


$1,907.48 
599.20 
129.82 


Forward $11,941. 
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Forward 
Deduct : 
Banquet 
Exhibits 
Guest Fees 
Net Expenses 
\nnals of Internal Medici 
xpenses : 
Salaries 
Communications ( Postage, Telephone, 
Printing ate 
Traveling Expenses 
Miscellaneous 


Stationery and Office Supplies 
Subscriptions 

Volume I 

Volume I] 

Volume III 

Volume I\ 

Volume V 


Advertising 


>> 2% 


Volume I\ $2,329.07 
Volume \ 1,600.19 


Net E xpenses 
xecutive Secretary's Office 
xpenses 
Salaric S 
Communications (Postage, Telephone, 
Stationery and Office Supplies 
Printing 
Rent and Maintenance 
Traveling Expenses 
Annual Audit 
Premium on Surety Bond 
Press Clippings 
Miscellaneous 


re < fic 


xpenses 
Salaries 

Communications ( Postage, Telephon 
Stationery and Office Supplies 
Printing ; 3.95 
Traveling Expenses 54 
Annual Audit ... 50.00 
Premium on Surety Bond OU 
Miscellaneous 


( 
5 (x 


“i } 


ZAN) 


f Internal Medicine Distributed Fr: 
to Life Members : 
bili sists es ‘ , 
3t-32 Directory (Cost of Production and 
_ Distribution) it 
Venreciat : mm ¢ : ; 
Preciation on Furniture and Equipment 
n Equipment Traded In 


Net Income for the Year 
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President White presented the matter of the College having an exhibit at the 
Fair to be held in Chicago during 1933 under the title “A Century of Progress.” 
mittee from the Board of Regents had been invited by Dr. Eben J. Carey, in cl 
Medical Section, Basic Science Division, Department of Exhibits, to a luncheon 
inspection tour of the plans for the exhibit. The plans are going forward under 
which promise very active and possibly an extraordinarily interesting and profitable 
position. A plan and diagram of the entire exhibit had been shown. In the scientific exhibit 
it is proposed that a number of organizations should take part. The American 
Association, the American College of Surgeons, and many scientific and medical 
tions of this country and abroad, will have exhibits. 

An invitation had been extended to the American College of Physicians to di 
There would be no charge to the institution for the exhibit space, but it would 
bear the expense of the preparation of the exhibit, its installation and supervisi 
Brown commented on a possible exhibit by the College, pointing out that an exhibi 
the College, if entered, should be carefully worked up and well presented. Dr. 
further pointed out that if the College undertakes the project, it probably would hay 
to put it in the hands of a full-paid man, with power to act, secure information, appoint 
subcommittees and develop a scheme to be submitted to the College, perhaps, at their 
meeting. He expressed the opinion that the College cannot well keep out of the ex! 
and that this Exposition is the most important thing we have ever had for mass educatior 
in the purposes, aims and development of Internal Medicine in the United States. 

In further discussion, President White suggested the possibility of a moving pictu 
exhibit which could be run serially to show the physician in the process of making 
physical diagnosis and applying these various methods of diagnosis, along with the scientif 
knowledge that we have, to the human body. Dr. White went on to sketch other possibil 
of practically carrying this out. The difficulty would be to concentrate on the things 
would be most striking, most illustrative and most educational to the public. The exh 
if entered, should be of the highest class and yet so devised that the man of the 
could get some conception of its meaning; yet it should be of interest and value t 
informed as well. 

Following thereafter was a considerable amount of discussion, engaged in ire 
all members of the Board, with the result that the following resolution was presented 
regularly carried: 

REso.veD, that a Committee shall be appointed to investigate the feasibility ot 
American College of Physicians entering an exhibit in the International Exposition, 
Century of Progress, to be held in Chicago during 1933; that this Committee be informe 
that an appropriation of five thousand dollars, and not exceeding ten thousand dollars 
be made available for such an exhibit, if necessary, and if approved, and that thi 
mittee shall report its findings, with plans, at the annual meeting of the Colleg: 


woOll 


Francisco in April, 1932. 

A further motion was regularly adopted, authorizing the President to appoint 
mittee as above provided. President White appointed E. R. Loveland, Chairn 
Clement R. Jones and Dr. James G. Carr. 

The Secretary-General, in accordance with instructions from the Board ot 
had drawn up the following resolutions, which were read by President White, 
upon as later indicated: 

“The Officers and Board of Regents of the American College of Physicians 
with profound sorrow the death of their friend and late associate, Dr. Aldred Scott ‘ 
whose death occurred on May 23, 1931. 

“No history of the American College of Physicians will ever be complete 


“Elected Second Vice President in 1923, he served in that capacity for two 
to be made First Vice President in 1925, a position which he occupied continuous! 
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As an Officer of the 





of his death. 
f Regents a keen mind which realized the needs of the College and « 





ts future development. 






























“As helpful as he was to the College in the capacit f an Officer, Dr. Wart 

i¢ sreatest contribution to the success of this organization s as Editor of the Annal 
e Ey Internal Medicine. From the time that he assumed his editorial duties in the year 1922 
xhit the Annals progressed steadily in scientific value and importance At t time of his deatl 
ledic: through his able editorship and untiring labors, the Annals of Internal Medicine had be 
stit me one of the outstanding medical journals in the English language, devoted to inter 

medicine and its allied branches. 
“Dr. Warthin was a great pathologist, an able teacher and a tinguished scientist 
ve hose researches brought not only great credit to hi it added to the prestig¢ 

Dr American medicine. 

“To his associates on the Board of Regents, his | is of a ply personal nature 
srow! His wise counsel will be missed. In his death the American Colleg: Physicians has lost 
h , staunch supporter and a faithful and efficient Officer 
point “Be it Resoivep, therefore, that this resolution be spread upon the Minutes of the 

ex meeting of the Board of Regents of the American College of Physicia and that a « p 
ibit e sent to Dr. Warthin’s family to whom the Board of Regents expre their deep and 
it cere sympathy.” 

Upon motion made by Dr. Stewart, seconded by Dr. C. R. Jon i] aoe 
tl RESOLVED, that the above resolution be adopted and published in the Anr 
ntif ‘he second resolution follows: 
tles The Officers and Board of Regents of the American College of Physicians record witl 















found sorrow the death of their late colleague, Dr Reynold Webb Wilcox, n June 





Wilcox was one of the founders of the American College of Physicians. He had 






the distinction of being its first President. In this capacity he labored long and faithfull 





r the College. Throughout his life he retained his interest in the affairs of the Colleg 






ind missed no opportunity to further its success. 






“In recognition thereof be it RrEsoLveD that th lution be spread upon the 


ites of the Board of Regents and that a copy be nt to the family of Dr. Wil 






whom the Board of Regents wish to express their deep sympa 


Dr. 






motion by Stewart, seconde 














RESOLVED, that the above resolution « 



















5 rsol pointed out that some action should be taken with reference to Dr. Leonard 
Murray, who had previously been a member of the Board of Regents for a long time 
On motion by Dr. Bierring, seconded by Dr n Alex. Milles nd unanimous! 
a it was 
Resoivep, that the Secretary-General draw up at tion to be dated as of Decembe 
t 20, 1931, concerning Dr. Murray. 
€ Authorization was granted by the Board of Regents for the two Committees on Cr« 
dentials to hold a joint meeting three or four weeks before the San Francisco Clinical 
r Session to prepare recommendations for elections to Fell hip and Associateship at th 






an Francisco meeting 





\djournment 
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Acknowledgment is made of the re- 
ceipt of gifts to the College Library of 
publications by Members, as follows: 
Dr. Archie A. Barron (Fellow), 
lotte, N. C.—1 reprint. 
Dr. C. H. Cocke (Fellow), Asheville, N. 


C.—2 reprints. 


Char- 


Dr. Carl V. Vischer (Fellow) Philadel- 
phia, Pa.—1 reprint. 
Dr. A. G. Sullivan (Fellow), Hot 


Springs National Park, Ark., was elected 
President for 1932 of the Hot Springs- 
Garland County Medical Society at its an- 
nual meeting in December. 


In his official capacity as President of the 
U. §. Pharmacopoeial Convention, Dr. 
Walter A. Bastedo (Fellow), New York 
City, attended the Pharmacopoeial Confer- 
ence on Vitamin Standards, January 15 
After much discussion, the Conference, con- 
sisting of some 30 outstanding nutrition ex- 
perts, adopted the standards arrived at by 
the International Conference called by the 
Health Organization of the League of Na 
tions in London, June, 1931. For vitamin 
A the unit is 0.001 mg. of carotene; for 
vitamin B, 10 mg. of an absorption product 
of the antineuritic vitamin B, prepared ac 
cording to the method of Seidell; for vita- 
min C, 0.1 c.c of fresh lemon juice; and 
the international 


for vitamin D, 1 mg. of 


standard solution of irradiated ergosterol. 


Dr. William Engelbach (Fellow), New 
York City, delivered an address before the 
Genito-urinary section of the New York 
Academy on January 20, his subject being 
“Endocrine Factors Involved in the Devel 
opment of the Genital System.” 


Dr. A. M. Ornsteen (Fellow), Philadel- 
phia, Pa., has been elected President of the 
Philadelphia Neurological Society for 1932. 
On January 11, Dr. Ornsteen addressed the 
Men’s Club of the Philadelphia Ethical 
Society on “Music in Medicine.” 

Dr. C. H. Cocke (Fellow), Asheville, N. 
C., is the 2nd Vice-President of the South- 


ern Medical Association for 1932. 





College News Notes 


LeWald 
illustrated 
Roentgenology in Ot 
before the recently com. 
bined section of Oto-Laryngology oj 
the Academy of Medicine. Dr. Le. 
Wald especially stressed the 
iodized oil not only in the diagnosis, but 


(Fellow), Ne 
lecture on the 


Dr. Leon T. 
York, gave an 
“Evaluation of 
Laryngology,” 


value oj 


also in the treatment of bronchiectasis 
Dr. Ralph Oakley Clock (Fellow), Ney 
York City, Adjunct Professor of Medicin 
at New York Polyclinic Medical 
presented a paper on “Bacteriologic Testing 
of Catgut Sutures” before the Section « 
Medical Bacteriology, 
Comparative Pathology 
Annual Meeting of the Society of 


Sch 0] 


Immunology an 
at the Thirty-thir 


Americar 


Bacteriologists in Baltimore, Marvland 
December 28-30, 1931. 
Dr. Hyman I. Goldstein (Associate 


Camden, N. J., had a paper on 
-A New Fourth Blood 


January issue of the Delaware State Med 


“Kinetocytes 


Element” in 


ical Journal. 
There is another paper by Dr. Goldstei 


» 


on “Kinetocytes” in the Medical Review 
fm 33; 


Reviews February, 1932 


At the Eleventh Annual Session of t! 
Ohio Society of Clinical and Laborator 


held at Columbus, January 23 


follow ing 


Diagnosis, 
1932, the 
contributed : 


Fellows of the College 


Dr. W. M. Sheppe, Wheeling, W. Va 
“Diabetic Neuritis with Paralysis 


Simpson, Dayton, Ohi 
Agglutination Test 
and Undulant 
Huntington, \\ 
Nephrosis.’ 


Dr. Walter 
“Significance of 
in Tularemia Fever 

Dr. F. C. Hodges, 
“Nephritis 


\ 


and 


Dr. Neil Andrews (Fellow), Oshkos 
Wis., addressed the Winnebago Count) 
Medical Society on January 15, at Merc) 
Hospital, on “The Heart, Past and Pres 


ent.” 


Dr. Grant O. Favorite (Associate), Ph 
adelphia, Pa., is the author of an artick 
Cultures in Chron 


“Pathogen Selective 











Ne ethrit icl ippeared 


the — © the Hahnemannia 
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betore t] secon Dist 
Society, Brooklyn, N. 
i 6 Bilia fract Disease 
Ne 
= the Sullivan ¢ t) N 
societ 
ho 
il Pre ind Post-operat ( 
{ )y it 1 m tine Sfhomac hy 
‘ . 
Br oklvn Sure al societ 
all 8 Lf 
7 n society Internal 
thir 
ical - 
| Gastro-intestinal Alle 
e the Pa 1 (ount 
societ 
( hee ith twee (Jra i 
we t and Gastrointestinal Dis 
, New \ | - tr ‘ 
\ssociation 
{¢ 
I 15, Dr. Andres p é 
f the Medical Asso t 
ste 
a \ ol New \ TR 
\ I Brooklyn Phe 1 
evening yere lr ly 1 | 
Fellow ) Brooklyn. whose { 
+} 
: i reatment { Chronic Ulece t} 
t , 
t 1 Dr. Martin | Rehtuss } 
“J } Iphia vhose title vas Mi 
* ent of Gall Bladder Dis 
4) ( Doane (Fell \s 
| roi Medicine, University of Pem 
d late Scho ] \Ledicine il 
es 


Treatment 


sed the Che 


p ersity Med il “ 
\ ] ‘ ed the B 
dical societ it 
2 on lhe 
een the Doct 
january 7, Dr 
int | "I 1 
th End Brancl 
re . 
Dp t Medical society 
es ‘ , 
Diagnosis and 
the End Arteries,” 
Dr. Doane addr 
Pa.) Medi il Society at We 
cK t | +h 


Future 








1220 











Years—Etiologic Types and Clinical 
Manifestations ;” 
B. Crow, 
Significance of 
Signs in Chronic Heart Disease ;" 
Dr. C. D. Mercer, West “Diag 


nosis of Cardiac Arrhythmias at the 






“The 


Certam 


Dr. George Burlington, 





Prognostic 





























Union, 


Bedside ;” 


Dr. Walter I. Bierring, Des Moines, 


“The Lengthened Q Wave in ITead 
cit :” 
Dr. Frank M. Fuller, Keokuk, “Devel 


opment of Valve Lesions Beginning 


in Childhood.” 
Director 


Dr. Albert S. Hyman (Fellow), 


of the Witkin Foundation for the Study 
and Prevention of Heart Disease, setl 
OBIT 


CHAPELL 


1! 


Chap th { 


DR. CARI, DONALD 
Dr. Carl Donald 
Klint, Michigan 
the 


\ssociate) 
died January 10, 1932, at 


Graduate Hospital, Philadelphia, 01 
carcinoma. 

Dr Chapell was born im Genesee 
Michigan, March 3, 1878. He 


from the Michigan College ot 


County, 
graduated 
Medicine and 
in 1905 and soon after engaged in 


Flint He 
and in 


Surgery 


general practice in became in 
1927 lim 
ited his practice to this specialty. He 
Hurley Hospital 


resp msible tor the 


terested in Roentgenology 
Was 
roentgenologist of from 
i918 to 


planning and equipment of the splendid X 


1929, and was 


Physical Therapy Departments ot 
At the time 
direction ot 


ray and 
that Hospital. of his death, in 
the own lab 
was roentgenologist at St. Jos 


Hospital and the Woman's Hospital 


uldition to his 
oratory, he 


eph’s 








College News Notes 


David Hospital, New York, N. \ as the 


guest speaker at the Februar meeting 
of the Lackawanna County Medical Society 
held at Scranton, P: Dr. Hyman's ad- 
dress was upon “The Irregularities of th 
Fetal Heart \ Phonocardiographic Dem 
onstration.”’ 

Dr. Hyman was also the guest speaker 
at the February 4 meeting of the Clinical 


Society ot the Manhattan Genet 


New York, N. \ 


1 Hospital 


His paper was upor “The 


Clinical Svndronx of Coronary Throm 
bosis,” witl it Janters slick demonstration 
The paper as discussed by Dr. John H 
Cudmore (Fellow), New Yor N. ¥Y. 
\. E. Parsonnet (Fellow), Newark, N, J 
nd Dt \ Vaeuda Felloy : irk 
N. J 
ARY 
He Vets a DCC! Lhie Lrtlics \ 
Medical Society, of which li > president 
in 1924, a member of the Michigan State 
Medical Society, and a Fellow of the An 
erican Medical Association He Vas Fel 
low ot the Radiological Soctet f North 


\merica, and al \ ssc Clate ot thr \merica 


College of Phvsictans since 10 

Dr. Chapell was a very progressive pl 
sician and an untiring student in his sp 
clalty Alwa friendly and helpful to hs 


colleagues, his professional lite s marked 


mit dical 


by devotion to the best tenet 
traditior He was an exemp citizen 
vhose unselfish service to the community 
vill long be remembered. He urvived 
by his wife, a son and a daugl 


(Furnished by 
James D F.A.C.P 


Vx higan) 


\I.D 


{s,overnor ! 


Bri _z. 








